(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ Pekue  [Jwar ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JHEAR R0

600151431956

EREL-

ALY
ITCEE S b L )
it e ,-_u:?ﬂ

G3Al

AR Y L2 3dY 60

V0Id0 4 3385 VHY IV
SHOHLVHEGHOT 30 HOISIAIG

C.COULLIETTE

APR 27 2009

EXAMINER




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-27-09

. NAME: MAYPORT ORCHID TRACE INC

TYPE OF FILING: CHANGE OF RA

COST: $35

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE7P A/




1

* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Mayport Orchid Trace, Ing.

2. The principal office address:_645 Mayport Road, Suite 3-A, Atlantic Beach, FL. 32233
3. The mailing address (if different);

4. Date of incorporation/qualification: (02/24/1998 Document number: _P98000017965
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Bob Alligood

13698 Bromley Pointe Drive

Jacksonville, FL 32225
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘73) a’;—; -
(if changed): ~ ga'—;
, , - 2L™
B&C Corporate Services of Central Florida, Inc. = 2
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390 North Orange Avenue, Suite 1400 ~ 22
(P.0. Box NOT acceplable) Qv
Orlando, FL 32801 '
The street address of its re
as changed will be identical.
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orized By the boar

was authorized by resoputien duly adopted by its board of directors or by an officer so

glistered office and the street address of the business office of its registered agent,
g corppration has been notified in writing of the change’
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(Signaturc ol an offic

Vd:mﬂor]
I hereby accept the appointm
I further agree to comp

eni as registered ggent and agree fo act in this capacity.
with the provisions of%l[ statutes relative o the
of my duties, and lama/gmiiiar with and accept the obli
ocument is being file m_ere[?{
corporation has been notified i

. e proper and cr)mflete performance
 obligation of ng(v position as registered agent. Or, if this
to reflect a change in the registered office address, T hereby confirm that the
n writing of this change.
#2209
(Sigffture of Registered Agent) v {(Datc)
If signing on behalf of an entity:

Janice Myers, Vice President
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



