pac
-

2005 FOR PROEIT CORPORATION 3
REINSTATEMENT EILED

; ¥
i DOCUMENT # F01000002749

£
. 1. Enlity Name

; TOWNE AND COUNTRY INVESTMENTS, INC.

20050CT 27 AHI: 1L

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

AR

' Principal Place of Business Mailing Address

7317 BLAIR ST

ILLE, NC 27360

2. Principal Plage of Business 3. Mailing Ad,dress
25y Srvpic Py Pl | H2oS cewsepforcs FAD
. Suite, Apt. #, efe. Suite, Apt. #, etc. 10172005 REIN-P CR2E098 (6/04)
City & State City & State g, 4. FEI Number Apptied For
TRiw 79 a5 < JactsovvireE = 56-0949377 Not Appiicatie
Zip T Coynt Zip Country . . $8.75 Additional
22270 ~ 77@' UC ; ) /U P q 5. Certificate of Stalus Desired O Feo Require:il na
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name
MURPHY, ROSEMARY P
"~ 4205 ORTEGA FOREST BLVD. Sirest Addrass (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL Zip Code

. 8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature, lyped of printad name of regisiered agent and dile o applicable. (NOTE: Reglsiered Agent signatura required when relnsiating} DATE

- FILE NOWTIl FEE 1S $750.00
After January 4, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE CP ) Deolete TINE ] addition
NAME PLYLER, RUTHH HAME SOOI e
_ STRIET ADDRESS | 4531-1 SUSSEX AVE. . STREEF ADDRESS W2TA05—-01025--003 750,00
CIrY-s1- 218 JACKSONVILLE, FL 32210 CITY-SI-2p
. UnE VCV 3 Dalete TILE [ Change [ Addition
~ NAME PLYLER, MICHAEL H HAME
STREET ADDRESS | 3511 SADDLEBROOK DR. STREET ADDRESS
CITY-ST- 2P TRINITY, NC 27370 CITY-ST- 24P
TIILE DS [ Delele ITLE [ change  {J Addition
HAME PLYLER, CRANFORD G 1li NAME
STREET ADDRESS | 610 WILLOW DR STREET ADDRESS
CITY-ST-2IF THOMASVILLE, NC 27360 GiTY-57-2IP
TITLE oT O oelete TIMLE [ Cchange [ Additon
HAME MURPHY, ROSEMARY P NAME
STREET ADDRESS | 4205 ORTEGA FOREST BLVD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CiTy-SI-2IP
T e O oelete me ] Change [ Addilion
b NAME HAME
! STREET ADDRESS STREET ADDRESS
. OITY-$T-2P ) cIy-51-2P
FOTTLE ] petele TILE O change ] Addition
HAME KAME . i
STREET ADDRESS STREET ADDRESS
- CIY-ST-2P SY-5T-7P

12. | hergpy certify that the information suplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemantal rapori is true and accurate and that my signatura shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the jver or trusiee empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ilh an address, with all other like empowered. )

w0 s Go4)72¢- 3635

0 OR PRleD HAME bF BIGHNIN FFICER OR DIRECTOR Qate Diaytame Phone ¥

l3 1)




