. - -
2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H60841 “ =D
1. Entity Name £k e Lae
NEAL COLLEY ENTERPRISES, INC.
09 HAY 27 PM 1: L2
Principal Place of Business Mailing Addrass e e D UF SIATE
O NICHTINGALELANE P.0. BOX 1326 . ALLAHASSEE.FLORIDA
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561 US
e B MEHATR MW
L Rwedree b .
Suite, Apl. ¥, eic. Suile, Apt. #, elc. 05272009 REIN-P CR2E098 (1/07)
ity & State City & State 4. FEI Number Applied For
éu (R Rrecre  Feh 59-2566748 Not Applicabe
%leé l szﬂi W\OS}; Zie Country 5. Certificate of Status Desired O gase';esqﬁ?;;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

COLLEY, MARSHALL O.
11 PINETREE DR Strest Address (P.Q. Box Number 1s Not Accepiable)

GULF BREEZE, FL 32561

8. The above name: tyy submits this statement
the cbhgalions Dj!t}(/-:red agent.
SIGNATURE ()

City FL | Zip Code

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accep!

MAestpc piyeac Cofle,  §S+25-0F

Slgnéﬁf \ypad ar prntad rama of registered anan}a'nd e | appheabie {NOTE: Registerua Agant signaturs required when reinstating} / DATE
l 7
FILE NOW!I! FEE IS $900.00
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITLE - ““:[:[g_ll,,kl_: E{j li::iil% = x '.I‘.b Chedhe, _Q.Addilion
NAME COLLEY O'NEAL, MARSHALL NAME oAU/ 0301021 -0 w5875
STREET ADDAESS | 11 PINETREE DRIVE STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY SI-21P
mLe {3 Delete TITLE :
HAME NAME ;
STREET ADDAESS STREET ADDRESS
CITY 8121 CITY-S1- 2P
1ILE O pelete TIILE [ Crange [ Addibon
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-51-2P gIny-§1-2p '
WILE 3 Deiele TMLE [C] Change [ Addilion
~ .| REINSTAT w1
STREET ADDAESS STREET ADDRESS bLV,LE{
CITY ST-21P CITY-ST-21P

WTE O oelete e [ Additien
NAME NAME ﬂ

!
STREE T ADDRESS STREET ADDRESS L
CITY-S1-2IP CITY-S1-23P /L\ m
N

v

P—
TLE 7 Delete LE . nafe T3 adainon
NAME WAV

SIRHET ADDHESS SIREET ADRESS

GIV-ST. 2P oY §1-2p

12. i hereby certify hat the information sugplied with this filng does not qualdy for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplesental report is true dnd & te ang thal my signature shall have the same legal affect as if made under oath; that | am an oflicer or direclor
of the corporalion or the receaiv Irdstee empowarad to executS i report as required by Chaplef 607, Floridg Statutes; and thal my name appears in Block 10 or Block 14 if
changed, or cn an atiachmen ddress, with alJ\\)lhEr ke erfffoye

o y /(’/q\ /‘/“"/ 47 2_5797

-
SIGNATURE ANINTYPED OR FRINTED NAWE DP-GHNING otncen OR DIRECTOR DCate Daytme Prong £
h Y 4 h | s | 1L AT | Pl L1 o 23
Marstall 0" Neal ColleyPresident

SIGNATURE:




