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

Pursuant to the provisions of sections 607.0302, 6170502, 6071508, or 617.1308, Florida Statutes, this

statenient of change is submined for a corporvation orgunized under the laws of the State of Florida

in order 1o change iis registered office or registered agemt. or both, in the State of Flovida.

L. The name of the corporation: JOHNNY LEE ENTERPRISES, INC.

2. The principal office address: 12984 Capri Circle N, Treasure Island, FL 33706

3. The mailing address (if ditferent);

4. Date of incorporation/qualification: 01/28/1999 Document number: P98000008857

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigied, enier resigned)

John LLee Middleton, Il

12284 Capri Circle N

Treasure Island, FL 33706
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6. The name and sireet address of the new registered agent (if changed) and /or registet ooy
(if changed):

—

. 22 b
Franc Middleton AT HE
5681 85th Terrace North E:_ij o, =

P.O. Box NOT aceepluble E,:_,: &
Pinellas Park, FL 33714 >

c.—"
The street address of its registered oitice and the sirect address of the business office of its registered agent,
as changed will be identical.
Such change was authori

zed by
authorized by the boar

cor the

resolution duly adopted by ity board of divectors or by an officer so
rporation has been notified in writing of the change”

John L Middleton lll, PVST

Pratedor tvped nane and Gl

tan elticer vr director

Fhereby accept the appointiment as registered agent and agree to act in this capacity.

1 further agree io comply with the provisions of all stanuey relative o the proper aid complete
performance of my duties, and Iam familiar with and aceept the obligarion (g/[ my position as registered
agent. Or. i this docunment is being filed merely to vefle

hereby confirm that the corporation has been i

reflect a change in the regisiered office address, |
en Hotfied inwriting of this chunge.
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Signature of Registered Agent Dyate

if signing on behalf of an entity:

Typed or Printed Name

FEXFILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TOD IVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, F1. 32314
CRIEMIS (03712)



