- g

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000029832

1. Entity Name
ROOKIE ENTERPRISES, INC.

05007 25 AHll: 32

T e

,
i
-1

Principal Place of Business

933 MEMORIAL PARK RD
JACKSONVILLE, FL 32221

Mailing Address

933 MEMORIAL PARK RD
JACKSONVILLE, FL 32221

3a
{SEE. FLORIDA

2. Principal Place of Business

3. Malling Address

[T

Suite, Apt. #, etc.

Suita, Apt. #, etc.

09282006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3638702 Not Applicable
Zip Country Zp Couriey 5. Cenificate of Status Desired a $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
— _ _ - - — Nama _

CARROLL, JERRY
933 MEMORIAL PARK RD.
JACKSONVILLE, FL 32221

(F;.. Box Number is Mot Acce
e D B G

SME ‘I

City

8. The above named erlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamilfar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted narme of regisiered ageni and be if apphicabie.

{NOTE: Ragisiarsd Agent signature reguired when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE 0 [ Datate TIME [ change [ Additian
KAME CARROLL, JERRY HAME T 1 oAt S

STREET ADDRESS | 933 MEMORIAL PARK RD STREET ADDRESS A MG TS 17 w0 D
omr-sT2P | JACKSONVILLE, FL 32221 CTY-§T- 26 R mEERE e A

1ILE O gelate TNILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS E

CITY-ST-ZIP CITY-ST-ZP

ILE * ¢ [ Delete ILE [ change [ Addition
ITY- SN HAME

STREET ADDRESS ‘ y STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TIMLE O Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2f

TITLE [ Delete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-si-ap

TIME O delete ME [dchange  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P LITY-ST-2IP

12. | hereby certify that the information suppiied with this liIing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation of the receiver or trusiee empowered to axecule this repert as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachment with an address, with all alher like empowered.

4

SIGNATURE’:C#M

j0/20/700%  Gr/-78 0050

s?hnuhﬂmn WPMIM’ED HAME OF BIGNIA

NG OFFICER OR DIRECTOR

{Daie * Caytima Phore
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