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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_ MOONDOG, ING. o . _
{Name of corporation}

DOCUMENT NUMBER:_P98000064402 S
The enclosed Statement of Change of Registered Office/Agent and fee are subtnitted for filing,

Please return alf correspondence concerning this matter to the following:

JOHN M. COMPTON
(Name of person)

Norton, Hammersley, Lopez & Skokos, P.A.
{Name of firm/company)

1819 Main St., Suite 10 ] -
{(Address) '

Sarasota, FL 342356
(City/state and 2ip ¢6d8)

For further information concerning this matter, please call:

JOHN M. COMPTON ~_at(_ 941 y 9524691 7 _
(Mame of person) {Area code & daytime telephone aumber)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Anendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahasses, FI 32314 Tallahassee, FL 32399
CR2TG45(07/02
oD (((H02000207049 6)))
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NORTON HAMMERSLLEY LOPEZ
(102000207049 6Y))

941 554 4691

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

&, 8383

Pursuant i6 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submiited for a corporation organized under the laws of the Siate of
FLORDIA in order ta change its registered office or registered agent, or both, in the State
of F lorida.

i. The name of the corporation;_MOONDGG, INC.

2. The principal office address: 1003 West Way Drive, Sarasota, FL 34236

3. The mailing address (if different); 1003 West Way Drive, Sarasota, FL 34236

4. Date of incorporation/qualification; _07/22/98

Document number; _P98000054402
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stats:

B 2
s B
CHRISTIAN HERSHMAN = B i
=T
1213 N. Palm Ave. 'f;?]:» 1 %ﬂﬂ‘
wnZ ¥
<
Sarasota, FL 34237 E‘ﬂ" < -% ff'ﬁ i
6. The name and sirest address of the new registered agent (if' changed) and for registeredoffice fi’?
changed): =2z I
JOHN M. COMPTON oM
=
1819 Main St., Suite 610
{F0. Box or persona] mulboox NOT Seeeptablz)
Sarasola, FL 34236
The street address of its register
agent, as changed will be idantical.

ted office and the street address of the business office of its registered
Such changg’was guthorized by resolution duly adopted b
anthorizedby the

by its board of directors or by an officer so
» of the gorporation has been notified in writing of the change.
1fmature of 2n .

HOWARD RQQKS .
(FEnted or typed name and ey

£ hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 fierther agrée to cmﬁﬂzy with the provisions o S ety o o
performarnce of my duties, and [ am _familiar W
registered agent. Or, i

f all statutes relative fo the proper and complete
_ tiliar With and acegpt the obligati
this document is being
¢ }z’ddr'gs;?'eby < F

vion qf my position as
Jfiled mevely to reflect a gh%e ift the registered
t the corporation has been notified in writing of this change.
. . (OJU OB
(Signature of Regfitered Agent) [{ b {Date)
Ifsigaitig on behaif of an entity:
JOHN M, COMPTON
{Typed or Printcd Namc) (Capacity)
* %= % RILING FEE: 335.00 * * *
Maxe CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 3234
(((H02000207049 6)))
TOTAL P.B3




