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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of  ¥lorida _
submits the following statement in order to change iis registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation Corral South Store 6, Inc. -

2. The mailing address of the corporation ;4101 Evans Avenue
Fort Myers, Flerida 333901 .. oL R

3, Date of incorporation/qualification: 5/29/98 Document number: _P98000048302
4. The name and address of the current registered agent and office:
LN “;" . a
Eruce D. Green , : %}% ;, A Y
12800 University Drive, Suite 600 ¥i¢ G? o
T Eg e

Fort Mvers, Florida 33907

Bruce D. Green

1520 Royal Palm Sguare Boulevard, #320 7 .?y

Fort Mvers, Florida 33919

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_halégg was authorized by resolutidn duly adopted by its board of directors or by an officer so

authorized by the boar
g R A -1
(Signafure of an officer, chairman OF vice chai of the board) {Date}

Darid €. Brown, ILI President ' ' _
(Printed or typed name and title ) T ' -7 T

Having been ngmed as registered agent and to accept service of grocess for the above stated
corporation, I hereby accept the appointment as registered agent and agree 1o act in this capacily.
I firther agree to comply with the provisions of all statutes relative to the proper and complete
performante of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
T s Dt I e Y

(Sigaature of Registered Agent) {Date}
If signing on behalf of an entity: -
[Typed of Printed Nams) - = ~Capaiy) -

* % % FILING FEE: $35.00 * * *
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