2008 FOR PROFIT CORPORATION
REINSTATEMENT .

I : fi C
DOCUMENT # F07000000150 = HED
1. Entity Name :
080CT I5 PH 3: 08

CARSON SPRINGS FARM, INC.
.o tanY OF STATE

Principal Place of Businass Mailing Address M\ LL A H Jf'i SSEE . FLOR ] D A
8528 E. COUNTY RD. 225 8528 £. COUNTY RD. 225
GAINESVILLE, FL 32609-4324 GAINESVILLE, FL 32609-4324

528 E Caunty Rl 22< Same.

4

Suito. Apt. #, eic. Sutte. Apt. #, ete. 10082008  REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Applied For
GGine<ollle (=l 36-3278886 Not Applicable
'332 Ip: :q Country Zip Couniry 5. Certificate of Status Desired (W} ?i'gesmﬁf:;"onal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JANKS,-CHRISTINE- —_—— —_———— o i—— _ — N—
8528 E. COUNTY RD. 225 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609-4324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerperggent,
M /0/ i /
SIGNATURE 03

Signature. lyped or printed nama of mg‘;lelea agent and Ulle it applcabis, {NOTE: Agent quired when natd
FILE NOWL! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Delete TITLE ot [ Change [ Addition
NAME JANKS, CHRISTINE NAME z.‘.'_ l:"_—.l i :3 =0 '35;5:34 )
STREET ADDRESS | 8528 E. COUNTY RD. 225 STREET ADDRESS 1041520801 006—-006 #%150. 00
CITY-ST-2IP GAINESVILLE, FL 326094324 City-S1-2IP
TITLE O Delete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy Lukal
TITLE O peyte ‘\/‘/ TITLE [T Change  [] Adaition
HAME NAME
STREET ADDRESS OO STREET ADDRESS
CiTY-ST-2P - R‘EEM'\ENT AN e | U771
%3 X = - — — ———
TRE — ._E—.?.,&‘A%‘L@%P\% i O teleter - —ff TITE [O change  [J] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-ZIP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2P

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thai the information
indicated on this report or supplemental repaort 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 the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CHggistus K Tants ' ‘:,// ’/oA’

SIGNATURE AND TYPED OR PRIJFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




