o | FILED
2005 NOT SORSRCRIESATORATION o 20, 2005 8:00 am

DOCUMENT # N04000008497 Secretary of State
1. Entity Name 70 e 3 e
PROJECT REBOOT INC. 01-20-2005 90029 047 61.25
Principal Place of Business Mailing Address
3462 NW 37TH AVE 3462 NW 37TH AVE
_GRINESVILEE, FL 32603 GAINESVILLE, FL 32605
SE— IR RIARRE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (;0’,03)
City & State City & State FEI Number Appliad For
ﬁés 5 q Mot Applicable
Zp Country @ Cauntry 5. Cerificate of Status Desired O gg‘gi:fgfm
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstersd Agent
hName
AUSTIN, JONATHAN L
3462 NW 37TH AVE Street Address (P.O. Box Mumber is Mot Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named enlity submits this statemment for the purpase of changing its regisiered office or reg\stered agent. of both. in the State of Florida. 1 am familiar with, and accept
the obligations, i

SHSMATURE l‘h\.-_l bin Auﬂ-.,v / /IS A I~

e :;pao o onnaea rame of g agent and tite d licat INCTE Regisseres AQent Signaiurs raduined whan "emstating! D&TE

Filing Fm is $61.25 9. Eleclion Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TLE 1 pstae THE o/p ) [ chenge [ Rgdvien
ot Rachel Ches&
STREST ACCRESS SETACCRESS | 3efe 2 vy 3N PR AL Cqunrsalle EL
CTY-57- 29 CT¥-87-2 3 8.6 S

TTLE 1 Delete TIE

: D O Change B Ruaition
NAME NAME { m,s[, Adun 8 P

STREET ADCRESS STRFET ADCRESS 1o D 5. nie =
CTY-ST-2P oTy-51-7F g'!o! WSl “ ¢ E! 32 &g i
TTE [ detere TILE D /-’.-/J- T [ Change mdi:inn
VALE [ m

Gnavhen "

STREET ADDRESS ADORI ? .

e o TS 13Ye 2 W _Shen AVE Galresv e Fi.
2605

TE O patere WTE [ change [ Addision

HAKE HAME

STREET ADCHESS STREET ACCRESS

LiT¥-51-ZF CiT¥-5T1-ZP

TALE [ pates e O change T3 dgivien

HAME HeeME

STREET ACCRESS STREET ACCRESS

CTY-ST- 2P C3y-£7-2p

TIHE [ cetex ERE O Change [ adiion

RAME HAME

STREET ABGRESS STREET ACDRESS

CoTY-ST-2P LY-51-2P

12. | hereby certify that the in{rmation supplled wilrn his filing does not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | furtner cerify that the information
indicateq on this report o gupplemental report is rue and accurate and that my signatre shall have ine same legal effect as if made under oam; that | am an officer or dirsctor
of tne corporation or tne rebeiver or truslee empowered 1o execute tnis report as required by Cnapter 617, Flotida Statites; and tnat my name appears in Block 10 or Bloex 111f
cnanged. of oA an attacni t with an ress. with all atner lixe empowered.

SIGNATURE: —J [s1'm)

PED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

DayjimaPhora s




