2008 FOR PROFIT CORPORATION

REINSTATEMENT _ ELED

DOCUMENT # 583538
1. Entity Name
Principal Place of Business Mailing Address SECK |E TARY OF Qﬁ B?Jl[% R
23 MIRACLE STRIP PKWY. SE 23 MIRACLE STRIP PKWY. SE TALLAHASSEE. FLORIDS.
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
e GO RIAC R ERFE AR ERIEIEED
Sutie, Apt. #, eic. Sune, Apt. #, 6. 10232008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-1864859 Not Applicable
Zp Couniry i Courury 5. Cenificate of Sianus Desired [ ?i -;fquﬁ:’g”“ﬂ'
— 6. Name and Address of Current Registerod Agort T. Name and Address of Now Registersd Agont. | - —
Name

ADERHOLT, HARRY C

25 MIRACLE STRIP PKWY., SE Sieet Address {P.0. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City FL [ Zip Code
8. The above namad entity submiis this s:a'wneni for tha purpose of changing iis registered office or registered agent, or both, b the State of Ficnda. | am familiar with, and accept
}heobhgancns of reglstered agy‘
éGNAu"N" 11/14/°§

mammm&#nmaﬂdmm:ﬂdammﬂr {MOTE: Agers s i when re DATE

l

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

0. OFFICERS AND DIRECTORS | KX2 ADENTIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11

TLE ST [} petez TmE [crene [ addtien
HAME SECORD, RICHARD V NAME

STREET ApDRESS | 515 POCAHONTAS DR STREET ADDRESS ::_;: o I:I 1 3 :5 E.. : 1 3 fpaie

CIFY-ST-Z0P FORT WALTON BEACH, FL 32547 GITY-§T-2P 1] =10 E— i34 70000

e PD [ Dekete TIE D Change [ addition
NAME ADERHOCLT, HARRY C NAME.

S1AEET A%0RESS | 200 WEST #802 STREET ADDRESS

Ciy-sT-7i7 FORT WALTON BEACH, FL 32548 CiTy.57- 27

nn e 3 pelete ™ L) Choane [ ddditing,
HAMC HAME

SIREET ADDRESS STREET ADDAESS

CITY-87. 212 CTY-5T-2P

ILE 1 Detesn i 'EN']LI:I Addition
NAME NANE TEM

STHEET ADDRESS STREFT ADDRFSS RTQ _“LN STA O 8
CITY-S8T-7iP CiTy-81. 219 Q (/

TLE O petete ThLE O charge [ Addition
HAME : NANE

STAEET ADDRESS STREET ADRESS

CITY-§1-29 CIiY-$5-2P TN

MLE [ petee LE CHf Addilion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

oY -51-18 ‘ CITY-§7-2IP

12. | hereby cenify that the information supphed with this filing does nat qualify for the exemptions ¢contained in Chapter 119, Florida Stetnies. | furiher certify ta1 the intormation
indicated on this report of supplemental repor is true and accurate and thar my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or diregior
of the corperation of the recakver or trustee empowered o execute repg as required by Chapler 607, Rorida Statutes: and that my name appears in Block 10 or Block 114

changed, or oh an attachmery with an address, with all other i  ermp - -
SIGNATUREW"‘&/ AL F— i1afos  $50-2¥3-0¢43

TURE AKRDAYPED OR PRINTED NAME OF BIGHING OFFICER OR GIREC TOR Das D 2 e #
b




