'"%2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 0T 12 pi 803

DOCUMENT # G75992

1. Entity Name

JERRI M. BLANEY, P.A.

SECRl

Principal Place of Business Mailing Address LL ) i { [
11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD W HALL AT D
SUITE 203 SUITE 203
PALM BCH.GARDENS, FL 33410 PALM BCH.GARDENS, FL 33410
RS e il |II|!IIHI1IHI\I LR
Suite, Apt. #, etc. Suita, Apt. #, etc. l j. |
CREEDNS(6/04) rh oA/
City & State City & State 4, FEI Number Applied For
59-2358072 Not Applicable
Z c i i
P ountry Zp Couniry 5. Certificate of Status Desired [ ffe';esq‘ﬁ?:;"o"al
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Rogistered Agent
Name
BLANEY, JERRI M.
11380 PROSPERITY FARMS RD Straat Address (P.O. Box Number is Not Acceptable)
SUITE 203
PALM BCH.GARDENS, FL 33410
City FL | Zip Code

8. The abpve namead entity submits this statement lor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE QM’:—’ %% /0 / 7 / 5

#7200 o printect name of registered agent and Lide if applicable [NOTE: ayﬂ/.a Agent sig qutred when ") 7 oate

FIL%WIII FEE 1S $750.00

After January 1, 2008, Fee wiil be $9500.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P : T Delete TME O cr:ange [ Addition
NAME BLANEY, JERRI M MAME El '4 el 4
STREET ADDRESS | 2590 HOPE LANE W. STREET ADDRESS 1{_'] ,J‘ 1 |:| .'U e

g a 1060-010  ##750)
cIry-S81-2ip PALM BCH.GARDENS, FL CITY-5T-2P ?5 1.00
TIneé 3 Delete TALE [ Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7P CITY-ST-21P
TITLE £ Delets it [Tchange {3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2IP
THLE O peleta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P oIy 87-21P
TILE O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CiTY-ST-2P
FITLE ] Delete TIMLE [Jchange [ Acdition
NAME NAME
STRAEET ADDAESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-20P

12. 1 hereby carlily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! turther certily that the information
indicated on this reporl or supplamentat report is true and accurate and thal my signature shali have the same legal eflect as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered 10 éxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %%@M oo /0/ AS ST/ 62409 /

Wuae AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data / Daylime Phona 8

I/




