- ' 2005 FOR PROFIT CORPORATION
REINSTATEMENT ~. °

DOCUMENT # H92013
1. Entity Name ¥ 4 -
JO-DAR-KEV, INC. =
£ -4

: 05 Jui 14 &30S
Principal Place of Business Maifing Address N .
29 SOUTH BROOKSVILLE AVENUE P.0. BOX 63 SzChoy. o
BROOKSVILLE, FL 34601-9997 BROOKSVILLE, FL 34605-0063 US .AA\I LA { '
s v ||||||N|MIllﬂlﬂlllllllﬂ?llll!lllllli|||1|I\IHIIIHI!IIHIINIIINIIII

Suite, Apt. #, efc. Suite. Apt. #, etc. 05062005  REIN-P CR2E08 (6/04)

City & State . City & State 4. FEI Number Applied For

i 59-2624217 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired . fésa'gg l‘:?adét'b"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSTON, J.E. lli - T I — — . - =
15 ALTA VISTA AVE Sueet Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE,.EL 34601-9905

(\ T _ City FL I Zip Code

Is this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

] A

sigmxma{vypec ot Phozed nanf of ragistetes /ian #ndt it it spplicablo. (NOTE: Raglstered Agar slgnature raquired when relnetating) DATE

SIGNATURE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT FO [ Detete TN O change [ Avdition
NAME JOHNSTON, JOSEPHE., Il NAME N

STREET ADORESS | 15 ALTA VISTA AVE P O BOX 63 STREET ADDRESS _SBo0SE 1 26335

orv-§-2P | BROOKSVILLE, FL £IFY-ST-2 ne5/14-05--01011--006  #%750, 00

TLE STD O pelete TIE Dchange [ Addition
NAME JOHNSTON, DARRYL W, NAME .3 |:| l:l N SB ] EE; .3 = 9

svRecr A0oRESS | 29 S. BROOKSVILLE AVE. STREET ADORESS 06/14/05--01011--007  #=#150.00
CIFY-5T-2P BROOKSVILLE, FL oivY-ST- 2P ol LI .

TITLE VD O pelete TITLE [ Change 7] Adaition
NAME JOHNSTON, KEVIN T. HAME

STREET ADORESS | 29 S. BROOKSVILLE AVE. STAEET ADDRESS _ _

CiTY-5T-2IP BROOKSVILLE, FL CITY-ST-2IP

e O pelete TTE 3 Change )mn
NAME NAME P 14-?"‘ . \l:_r"— l'?"‘lr\ﬂ

STREET ADDRESS STREET ADDRESS fros ot

CiTY-ST-21P CITY-ST-71P v :

TITLE O3 petete THLE [':] Chanue E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1- 7P

TITLE [ pelate TITLE {1 changs 7 Agdition
HNAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-2P CITY-83-2P

12. | hereby cetify thatithe informagion supplied with this filin g dees not quality for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this regprt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or r trustee empowered 1o execulte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att n address, with all other like empowesed.

SIGNATURE: J.E.Johnston III/Pres. 5/6/05 352-796-5123

-
\smmm;}ip{m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Duytima Phon ¥




