2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F99000000357

1. Entity Name
JIM CALDWELL, INC.

06 OCT 23 AH 8: 53

32 EAST COUNTY ROAD 30-A, SUITE B 32 EAST COUNTRY ROAD 30-A \ o ENT
SANTA ROSA BEACH, FL 32450 US SUTTE B REWS f gﬁ;E il P&

SANTA ROSA BEACH, FL 32459 IS

Principal Place of Business Mailing Address

s i — 0 R

[ 3

Suite, Apt. #, etc. Suite, Apt. #, elc. 10122006 REIN-P CR2EQ98 (11/05)

City & State 4. FEI Numbaer Applied For

ity & State
%797’ 7 /? fri ki gfd{ﬁ FL 74-2584265 Not Applicable

Zip Country Zip Country = , sa 75 Additional
. fi i *
3 Q Lf 5’? u é’ﬁ 5. Certificate of Stalus Desired O Foe Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, JAMES P
32 E.CR30A SUITEB Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of regestersd agent and bt if applicable. (NOTE: Reqristersd Agent signaturs required when reinstating ) DATE
FILE NOWI! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE CPST [ Delete THE . e . L1 Ghan £ Agaition
RAME CALDWELL, JIM NAME QOO0e lﬁl .-;'!::g.:.!g
STREET ADDRESS | 32 E CR 30A SUITE B STREET ADDRESS 10/22/00--0E2--N24 - w50, 0n
CaTy-ST-2IP SANTA ROSA BEACH, FL 32459 CIlY-S§7-21P
WILE 1 Detete TIILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-21p CIrY-$1-2p
T [ Detete TMLE [ Crange [ Addition
HAME NAME
STREET ADDAESS SEREET ADDRESS
GiTY-S1-2P CITY-S1-2IP
e [ Delete TME [ Change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TTLE 1 Detete TE [J Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-Si- 2P
T 0O etete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-2P cIr-Si-p

12. | hereby certily that the intormation supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or lhegeceiver_ or iryslee empowered 10 execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacl \rne with affladdress. with all OWB empowered

‘ ." ’

hmecy) (Al IO('L{

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oaywme Phone ¥

SIGNATURE:

—~—



