2006 FOR PROFIT CORPORATION
REINSTATEMENT

gl
DOCUMENT #J00097 SN
1. Entity Name
ENON COUNTRY MANOR, INC. .
060CT 12 AH 9:28
Principal Place of Business Mailing Address -4 »- Lves 1 i" .rl - - nd ,!\",; - '_.\
7701 ENON SCHOOL RD. 7701 ENON SCHOOL RD. TALLAHASSEE. FLORIDA
WALNUT HILL, F1. 32568 WALNUT HILL, FL 32568
S v AL W ERTR AL A
Suite, Apt. #, elc. Suite, Apt. #, alc. 10122006 REIN-P CR2E088 (11/05)
City & Stale City & State 4. FEI Number Applied For
' 59-2840900 Not Applicable
o Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, ALFRED Q

7000 LINDSGOG STREET Street Address (P.C. Box Number is Not Acceptable)

PENSACGLA, FL 32506

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r% %/\, /
— [0//2/0 b

Sigralure, typed or #I!Bﬂ narne ol registered agent and uyn applicacle. (NOTE: Registered Agent signature required when reinsisting) v DATE
FILE NOWY! FEE IS $150.00 In accardance with s, 607.193(2){b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TILE [ change  [J Addition
NAME GREGORY, ALFRED Q NAME
STREETADORESS | 7000 LINDSKOG ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32508 CITY-S1-7P
TMLE O pelete e [ Change [ Addilion
e el SHOOEN TS TS
SIREET ADDRESS A T S T e i T T i T RIS TR
CITY-ST- 2P CITY-SI- 7P ].l:I I.(... UL} | i UUj UU i [x i _)IJ N :__IU
TILE O pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-ZIP CITY-ST- 21
TILE {7 petete TILE {J Change [ Additlon
NAME NAME
smznmnhl't Wa 'H‘ & Wi i i O b STREET ADDRESS
CITY-ST-21 R‘E EEV T CITY-ST-21P
TLE ) Delete NLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [T Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment with an addgess, with all other like empowered.
SIGNATURE: 18/1 1/ 0L
RE AND TYPED OR pm%u NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytrve Phane &

/




