2005 FOR PROFIT CORP! TION
REINSTATEMEN

DOCUMENT # F16540

1. Entity Name
C. JAMES WHEELER, INCORPORATED

FILED
05 MAY -2 PH 347

Principal Place of Business Mailing Address bt"\_;ﬁ\;‘_ i ;'.l'\i';‘.}" O,L S],&Tf_
2265 LEE RD,STE.117 3 OCEAN W. BLVD. TAELAHASSEE, FLORIDA
WINTER PARK, FL 32789-1858 6-C-7

DAYTONA BEACH, FL 32114

4#3 S, Bidee woeod v

S A Sulte. Apt. #, et 04262005  REIN-P CR2EQS8 (6/04)

STe ¥ 5

City & Stale City & State 4. FEI Number Applied For
/A orANGe , PL 59-2051084 Not Appioatis

Zip i ' Country Zip Country . i $8_75 Additional
32037~ 453‘2 Vbl- VS 5. Cenliticate ol Status Desired O Fee Required

—— — _6._Mame and Addrage af Currant Registered foant 7. Mame ond Adrdroes of New Degistercd Agent —

Nama

WHEELER, C. JAMES

3 OCEANS WESTBLVD 6 CT Sireet Address (P.O, Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

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

SIGNATURE
Sigratsa, typed of panted name of regiatered agaent and titie «f applicable (NOTE: Reg Agent slg ired when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT [ celete TITLE MThange ] Addition
HAME WHEELER, C. JAMES NAME —
, 2 T 45
STREET ADDRESS [-RB65-HEE-RE-GTEF sweioonss | 4393 8. Ridaeweed  AVE >
Ciry-S1-2iIp AMANTERPARK 32760 CiTy-ST- 2P p}" ‘DE/"MG FlL 32} AT- 4532,
TILE [ Detete TITLE [J Change [ Addition
NAME NAME 4':":":'5425 15249
SIREET ADDRESS STREET ADDRESS US/11/05--01057--016  #300.00
CITY-ST-21P CTY-SI- 2P
TILE [ pelete TiLE [J change (] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
ciTY-SI-2P GITY-S1-71P
TILE [ Delete e [} Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-ST-2P v\ A i
TIILE O oelete TLE 6\% [ change {7 Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIry-st-2P CITY-S7-ZIP
TME 3 Delete (113 [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP ChY-§T-2IP

12. | nereby certily that the information supplied with this ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporiis rua and accurale and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or thg Leeetrsy of trustee empowegpad to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11if
changed. or on an glis

(Z A

ith an addregs, withall ollger like empowered.

Drmes lohee ley 4-2b-05 35%-Fo4-2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Davtima Phane #




