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

Pursuant 1o the provisions of sections 607.0502, §17.0502, §07.1508, or 6I7.1508, Fiorida
s Statement of change is submitted for a corporation organized under the laws of the State of

.S‘mmrei, this
1. The name of the corpomtion:%

in order to change its registered office or registered agent, or both, in the State of_F forida.
2. The principal office address:

4. Date of incorporation/qualification:

A

5. The name and strect address of the current regisicred agent and registered office on filc with the
Florida Departiment of State:

" Document mumber: PFLEDIC73OS
Robert R. Somers
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6. The name and strect address of the new registered agent (if changed) and /or registered office ':“f_% = 3
(if changed): k _ AR
. o
A
Jackl. Jones 5 =
| 705~ FngJewesd_Ave .
{P.0. Box NOT acceptable} -
Tarpoa Springs, FL
7 7 7
The strect address of its re
as changed will be identica

%istcrcd office and the strect address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.
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! herehy accept the app?inmrfrz{ as registered agent and agree to act in this capacity,
s oarh
docitment is being filed merel
corpovation
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~with the provisions of all statutes relative to the proper and corplete performance
miligr with and accept the obligation of my posifion as registered agent. O, if ihis
: o reflect @ change in the registered office address, { hereby confirm ¢
cen notified Jg writing of this change. i
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{Typed or Printed Name)

* * * FILING FEE: $35.60 % * *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



