‘ ‘2005 FOR PROFIT CORPORATION
REINSTATEMENT ‘ .

-
DOCUMENT # P03000016964

1. Entity Name

PRESSURE PRO OF JACKSONVILLE, INC. FILED

Principal Place of Business Mailing Address 05 Hﬁ‘f I6 PH L}. 2 l
4422 MILLSTONE COURT 4422 MghLlsmNE COURT .i’r'_Ch‘i TAKY BF STATE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 L AHA SSEE FL OMDA

ST sy IR

' BteY0 Scott Mill Dr. D.0.Box 2BLY

Sulte. Apt. 3. ete- Suite. AL #, etc. 04202005  REIN-P CR2E098 (6/04)
Ctty & Slate City & Slale &, FEl Number Applied For
Kanwi|le, FL Jack senvi I LV R/ Yy 73 Not Applicable
le Country Zi Count $8.75 Additional
m USA (Bﬁ”-S w (,/ L&?A 5. Cextificate of Status Desired X Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
“ Kelley , Scatt I
KELLEY, SCOTT J eliey ; OCO .
4422 MILLSTONE COURT Street Address (P.0. Bbx Number is Not Acceptable)

JACKSONVILLE, FL 32257

2640 Scott Mil] Ir

™ Tacksspiille FL | 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am famifiar with, and accept

the chiigations of registered agent.
SIGNATURE ,L%—/ M C¥fo 0<//gq / 05

r

Bignature, typed or pnmafname of registered agéﬁm tle if apphicabin, (NOTE: Registared Apent signature required whan rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delese ITLE P Xchange O Addilion
NAME KELLEY, SCOTT J HAME Kelley, ScetFHT.
STREET ADBRESS | 4422 MILLSTONE COURT STREET ADDRESS 0 ' Sco- Mt/ Dr.
ory-st-ar | JACKSONVILLE, FL 32257 CITY-S1-21P ek onvi}, -,
TITLE V8D 7 Delete TITLE vSD Change [ Addition
" KELLEY, BETH A NANE Kelley, Beth A. “
STREET ADDRESS | 4422 MILLSTONE COURT STREET ADDRESS 2@.«40 Sc o-}-f- /u.'// Dr.
CITY-5T-Z1P JACKSONVILLE, FL 32257 CATY-ST-2P
THE O Detete TITLE [:] Chenge (3 Addition
NAME NAME SR :l R ) 'ETD
STREET ADDRESS STREET ADDRESS 057261352 1—‘1 ##J03.75
CITY-ST-2P CITY-S1-2P
THTLE {7 etete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-53-r Ciy-s1-7iP
TLE [ petete e [ cnange [ Addition
NAME NAME Vd \
STREET ADBRESS STREET ADDRESS 2 1’0
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver of trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _// Cep 64, g%f ?0‘{';"5?'; 0 3047




