2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V48170

1. Entity Name
JAMES B. SPURLING, P.A.

06 DEC -4 PMI2: L8
SECRETARY OF STATE

Principal Place of Business Mailing Address

2500 MONUMENT RD.
#102
JACKSONVILLE, FL 32225

#102

2500 MONUMENT RD.
JACKSONVILLE, FL 32225

TALLAHASSEE. FLORIDA

Suite, Apt. #, etc. Suile, Apt. &, ete. 11142006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
59-3131404 MNot Applicable
i Zi Cournt it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPURLING, CATHERINE §
2318 PINE ISLAND COURT
JACKSONVILLE, FL 32224

Spurling . Tames (&

Street Address (P.O. Box Rordbar s Not Acceptabl
ASTD Morigumment f?OOLd

Syste. JoOI

Code

Y Tacksonville FL | Ioses

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Porida. | am familiar with, and accept

the lions of ragisterad agent .
s s JAMES B. SPUBLING . Meales
e, Yped or pmtﬁ ) mqstaredauhb # appicabie. (NOTE: Regixterud Agent sig DATE
N

FILE NOWH! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 507. 193(2)(b), F.S., the
corporation did not receive the prior natice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e P [ Detete TmE IS = e hange [] Addition
HAME SPURLING, JAMES BRUCE NawE . _'4 1 |-:’--:_igi_ f,‘,

STREET ADDRESS | 2500 MONUMENT RD.. #102 STREET ADDRESS 12708,/ 08--0106 1 --0 ‘H’l A0
CiTY-ST-2IP JACKSONVILLE, FL COY-ST-ZiP

TILE STD [ pelete TILE O change [ Addition
NAME SPURLING, CATHERINE S NAME

STREET ADDRESS | 2500 MONUMENT RD #1402 STREET ADDRESS

CITY-57-21p JACKSONVILLE, FL CITY-ST-2IP

TILE O Delete L [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-ST-ZIP

TI1LE [ Delete TILE Change [ Addilion
= =« REINSTATEME

$TREET ADDRESS STREET ADDRESS

GITY-$1-2IP CRY-ST-7IP ﬁ)%(“'
TMLE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip Cy-ST-2IP

THLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this fillng
indicated on this report or supplemeantal report is true a

changed, or ona

SIGNATUR

does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
accurala and thal my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chmenlwﬁm address, with all ther like empowered.

JAMEST. éPuzzualé.

’W/ % ( 9p4)041- 065/

SIGNATURE ANdTvPKfﬂ PHINTEWF SIGNING OFFICER OR DIRECTOR

Daytme Phore #

a7 R A" ey N

TP

VA o -

TN, TN Y



