2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000030766

1. Entity Name
THE SOCIAL SECURITY CENTER, INC.

FILED

Principal Place of Business Malling Address SFINTHRSNERN] siatk
260 FAIRWAY CIRCLE 260 FAIRWAY CIRCLE PALL ARASSEE, FLORIDA
NAPLES, FL 34110 NAPLES, FL 34110

— W

Suite, Apt. #, eic. Suite, Apt. #, etc. QQZEEJ NSIA

City & State City & State 4. FEI Number Applied For
65-0994451 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HUDSON, JANIS S

260 FAIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34110

City FL I Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationsjof ragistered agent.

: . Ty alo
SIGNATURE 1S ULL(/-’ N 1167
Signamwre, yped or printad name of registared agent and bile f spphtabie. (MOTE: Agani quired wiven DATE
FiLE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
Aftor January 1, 2008, Fee will be §300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete THLE
NAME HUDSCN, JANIS S NAME
STREET ADORESS | 260 FAIRWAY CIRCLE STREET ADDRESS
CITy-S3-7IP NAPLES, FL 34110 Cry-S1-2P
TMLE D [ Delete TIMLE [ Change [ Addition
NAME BICE, JUDITH A NAME
STREET ADGRESS | 6400 BOTTLEBRUSH LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FI. 34109 CITY-§T-2IP
TMLE [ Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /0 q CIFY-ST-7P
TME U U Y Dok THLE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY - ST-27P
TLE O Dewete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME 1 Delete me O Cae L] Additon
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY - ST- 2P CHTY-ST-2IP

12. | hereby ceniz that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustea em| red to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addressf with all other like empowered. .

SIGNATURE: (1Nt § ¢ Xeveh iy e Gl2a /c 7 _

"7 GNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR THRECTOR

Prone #




