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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

JOHN K. CAPONEY

GALAXY INVESTIGATIVE AGENCY, INC
6919 W. BROWARD BLVD., #258
PLANTATION, FL 33317

SUBJECT: GALAXY INVESTIGATIVE AGENCY INC.
Ref. Number: S84992

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and |s being retured to you for the
following reason(s):

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 016A00020144
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. COVER LETTER

TO: Amendment Section
Division of Corporations

Galaxy Investigative Agency, Inc

Name of Corporation
S84992

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

John K. Caponey

Name of Contact Person

Galaxy Investigative Agency, Inc
Firm/Company

6919 W. Broward Blvd., #258

Address

Plantation, FL 33317

City/State and Zip Code

J1Galaxy@aol.com /

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John K. Caponey 1994 240-1277

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

E .
Pursuant (P'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Slatutes, this
statement of change is submitted for a corporation organized under the laws of the State of I Lok
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GALA X \/ IM\/(;STI CATIVE A]éé-?\}(}/l wuC

2. The principal office address: [cqlﬁ R %RCWA"LD [3LL'DI Jﬁggg
PLANTATION, L 33%17)

3. The mailing address (if different): Shmy

4 f
4, Date of incorporation/qualiﬁcatﬂ)e./z/ ! 4&[ | Document number: S (62 lftdiq s

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)

Joua) K. CAPodCY
¢1 N-E uy SeerT, "2

P Y
— > o
DALLAND TARY, "L 3333y =
508 .n
T e il
6. The name and street address of the new registered agent (if changed) and /or registered office £~ x> T' F
(if changed): E“Q ~ o~ i
T -|-
Do EO
g S o= P =
LAA 0. BRowARD Brud | TS E5 N
P.Q. Box NOT acceptable ’ > wn
PLARTION, & 223"
The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c‘har&gg was authorized by resotution duly adopted l%y its board of directors or by an officer so ‘3{;
authorized by the board, or the corporation.has been notified in writing of the change,

Toun & Capwe? gl izppe 04 € CaPonc F/\/ sl

Signature of an ofTicer or direcfor Frinmed or fyped name and tiile

I hereby accept the appointment as regz'steud agent &nd agree fo act in this capacity.

1 furthér agree to comply with the provisions of all statutes relarive to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely fo rg{?ect a change in the regislered office address, |
hereby Trm that the corporation has been viotified in writing of this change.

K&wfw o [1h

Signature of Reg?ﬁed Ageht Date

If signing on behalf of an entity:

ToHn) 1| CAVoUEY

Typed ar Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMLENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2ED45 (03/12)



