2

=" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F99000002391
1. Entity Name F'LED
OMRI CF PENSACOLA, INC.
07TdN-2 A& IP
Principal Place of Business Mailing Address 3 c.." . ;',\ f)\ ‘{ UF‘ S IME
997 S PALAFOX STREET 997 S PALAFQX STREET TALLAHASSELE. FLORIDA
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e Ve IO ST AR
Suite, Apt. &, etc. Suite, Apt. #, gic. 12262006 0
N
City & State City & State [N net Wt LA DI AL VA II A b For
59-3524960 Not Applicable
Zin Country Zip Country 5. Cortliicats of Status Desied O Ei.;iﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Narne

MCCRAY, DANNY L
997 S PALAFOX PL Stroet Address (PO, Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered ag?t.,
SIGNATURE ﬁ- L el ey Diwoeti b afe Capy f‘-l,/l&’ Joe

R A PPN ¥ (A p— ago%)(uua ¥ appsCabie, (NOTE: Registered Agent signaturs required whan reinsiating] Dafe
/
P

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 1

HILE PC [ petete e [ Change [ Adsition
NAME MCCRAY, DANNY L THAME

STREET ADDRESS | 997 S PALAFOX PLACE SIRLET ADDRESS

CITY-5T-2P PENSACOLA, FL 32501 CITY-5T-2P

E VP O Delete ILE [[Jchange [ Addition
HAME COVER, ALEXANDER L RAME

STREET ADDRESS | 997 S PALAFOX PLACE STRLET ADDRESS

CIIY-81-2p PENSACOLA, FL 32501 CITY-5T- 2P

WL [ oetete HiL [ Crange [ Addition
NAME HAME

SIREET ADDHESS SIREET ADDAESS

CHY-ST-2IP CIrY-51-21P

THLE O Datete L [1change  [7] Addition
NAME HAME

STREET ALOMESS SHNET ADGHESS

ClIY-ST-ZIF Cir-§1-4p

THLE O bekere TLE [ change [ Addition
NEME NAME

STREET ADDRESS SIRCEN ADURESS

CHiY-5T-21P GIrY-ST- zip

TITLE [ petete TME ) change [ Acdition
HAME NAME

STRELT ADDRESS STREET ADGRESS

CITY-5T-2iF CUY-51-21P

12. | nereby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supglementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered tQ execute this repert as reguired by Chaptar 607, Flerida Statutes; and that my name appears ir: Block 10 or Black 11 it
changed, or on an attachment wilh an address, with alf other like empowered.

SIGNATURE: ﬂam f/i/%/lm Dayad b delriy 12/28/pk

~SIGNATURE }55 TYFED OR PRINTED NAME/Y’ZNING OFFICER CR DIRECTOR Daw Naytims Pone #
w~ [P

Ay e oar s s PARIL . N R



