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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: A & B Marketing, Inc
{Name of Corporation)

DOCUMENT NUMBER: 96866

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

Please return all correspondence concerning this matter o the following:

Michaei E. Keck )
(Name of Contact Person)

A & B Marketing, Inc
(Firm/Company)

6500 Bowden Rd, STE 220
{Address)

Jacksonviile, FL 32216 o
{Clity/State and Zip Code)

For further information concerning this matter, please call:

Michael E. Keck Cat( 904 y 268-0033
(Name of Contact Person} "(Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address: _
menﬁrﬁem Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEQ45 (8/05)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
November 4, 2005

MICHAEL KECK

A & B MARKETING, INC

6500 BOWDEN RD., STE. 220
JACKSONVILLE, FL 32216

SUBJECT: A & B MARKETING, INC.
Ref. Number: K96866

We have received your document for A & B MARKETING, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6903.

If you have any questions concerning the filing of your document, please call

Cheryl Coulliette
Document Specialist

Letier Number: 305A00066180
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Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registeved office or registered agent, or both, in the State of Florida,
1. The name of the corporation; A & B Marketing, Inc

2. The principal office address; 6500 Bowden Rd, STE 220, Jacksonville, FL 32216

3. The mailing address (if different);

4. Date of incorporation/qualification: 06/21/1989

.

Document number: K96866
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

A-Z:-B-Marketingrtre~ fr/cidse £ kickK
9450 Philips Hwy, STE 1

Jacksonville, FL 32256

)
(33
) _ 52 B
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

A& B-Markalingine-

aand

T2
- =0
Flreidefe. [ forfck :
6500 Bowden Rd, STE 220
(P.0. Box NOT acceptable)
Jacksonville, FL 32216

The street address of its registered o
as changed will be identical.
Such change

authorized by |

olution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the change.

{ hereby uccep! the appointmenixa

Michael E. Keck

- s ——
_40@25' VLo
TPrinied or by ped name and ute}
7 egistered agent and agree tq act in this capacity.

I furthér agree to comply with the provisions oj%fl stqtutes relative to the proper and complete performance
gf my duries, and I am Jc}mnl iar with gnd gecept the obligation of my position as re%rsrerce agent. Or, if this

ocument is bemg filed meyely. ¢ change in the registered office address, T hereby confirn
corporation has bgen notifigd igfw of this change. -
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1 that the
iy
/ Aofgnaturedyt Registered Agent)

(Date) =
[f signing on behalf vfan entity:

({Typed or Printed Name)

* & & FILING FEE: $35.00 * * * .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ4S (8/05)



