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Division of Corporations

December 13, 2006

RYAN PRINCE

RFP MANAGEMENT INC
155 CARSON DR
CORDELE, GA 31015

SUBJECT: RFP MANAGEMENT, INC.
Ref. Number: P28000026314

We have received your document for RFP MANAGEMENT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The%regzijstered agent designated must be an active Florida entity or a foreign
C’gntlt& agithorized to transact business in Florida. Please correct the document
!;gcc%din_fgly.

fﬁ?hec:egils,jered agent must have a Florida street address,
-— :

(] = . :
LBle réturn your document, along with a copy of this letter, within 60 days or
our fling-will be considered abandoned.

O -—

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 306A00070647

Division of Cornorations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBNECT: /Z el f MW? fﬁ% ZIC/ .

{Nanteof Corpbrat:on)

DOCUMENT NUMBER: -7 95 OO LS //9[

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

Please return all correspondence concerning this matter to the following:

/@414 ﬁﬁ//) N

(Name of Contact Person)

P /%/qué/%ﬂ,f/’ Lne

" (Firnt’€ompany)

/55 ChAcsen Dr .

(Address)

Copdele éA 2L)p/5

(City/State and Zip Code)

For further information concerning this matter, please call:

/éblﬁ’ﬂ ]P/é/nc/-& at ( :; 22 ) é pf"‘z 93/
" (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;

Amenﬁent 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

CR2E045 (8/05)
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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 /6/'9/2 7.DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?F F /}/Mﬁfw-ﬂﬂ’}' ::n £ -
2. The principal office address: &F 2/ =5 )L Z@rq l/ﬂ1‘ <S5 7+ .
T hc s o vi)/ e FL 322577/ -
3. The mailing address if differenty_ /5.6  C A S0 D/ -
Cocdele GA z)p)5

2,
4. Date of incorporation/qualification: =3 / /2 / 2F Document oumber: 7. 9’f oe % %3' 5/ .
[a2) -ty
5. The name and street address of the current registered agent and registered office on file with the :ﬂ;i’;—‘ o -
Florida Department of State: _ “:mﬂﬁ 2]
* - SR . __c j— -
)
K yAn FRINL e S
Latl e d
=)
/0225 Htmled Clon Dr. 2%, 2

L//}tésmw e £L Z2722/ >

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): .
/?9 A }%//) 2 — &ﬁ/
A DT ﬂ\éfg/ N A

C@ /(fo mmm é‘-/}- S L5 j%mf ))e FL

The street address of its reﬁlstered office and the street address of the business office of its registered agent, ‘32)5%
as changed will be identica

Such chan o
th

as authorized by resolution duly adopted b ty its board of dlrectors or by an officer so
/ the boardyor the corporation has been notified in writing of the change.

I ereby accept the appalmment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions o j%ll statutes relanve to the proper and com‘flete per;ﬂarmance

of my duties, and I am familiar with and accept the obligation of dy paszt:on as registered agent. Or, if this
ocument is bejng file mere‘? to reflect a change in the registéred office address, I hereby conf irm that the

in wrmng of this change.

f2— F 2L

(Date)

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



