.\5

&006 FOR PROFIT CORPORATION

REINSTATEMENT . F“_ E D

DOCUMENT # P00000035017
1. Entity Name
NESHOBA ASSOCIATES, INC.
Principal Place of Business Mailing Aadress
1331 NORTH FIRST ST, STE 802 PO BOX 2827
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004
i e HIIIIII\lllIIllIIIIIIIIIHII\IIIIHIII\II!lIIIIHUIIIIIIiIIIlII\IIHHIH
7111 pavis Creek Road P. O. Box 23887
LY e Suite, ApL.H. elc. 02102006  REIN-P CRZEQ98 (11/05)

Cily & State City & State ] 4, FEI Number Appled Far
Jacksonville, FL Jacksonville, FL 59-3637131 © Not Applicable
322556 . Country Zjozz 41 Couriry 5. Cerlificate of Status Desired O E‘g’;.?q.ﬁ?:dmmal

- ~0, Name and Address of Cuirani Registered Agent-~ - —  — o - T..Name and Addrecs of Nsw.Roglstere:! Agont [ —

Name

JONES, RICHARD K

501 WEST BAY STREET Street Address (P.O. Box Number is Not Accapiable)
JACKSONVILLE, FL 32202

City FL [ Zip Code

8. The above named 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

the obhgyeglslered agent.
SIGNATUR e Lo £ K

Suﬁaamn, typad or prited name of regiciered ma{

Richard K. Jones,. Req. Acrent.. . 02/16/06

(NOTE: Ragisteced Agant signaturs r.quir.d when relnstating) - . N DATE

et
' t

In accordance with s. 607.193(2)(b), F.S., the

h F'FE NOWIII FEE 1S $300.00 ' corporation did not receive the prior notice.
10. - - - QFFICERS AND DIRECTORS -- . 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Ié‘l 11
TmE P O petete e P ¥ Change [ Agoition
NAME BURNSIDE, P. ELLIOTT NAME Burnside : P Flliott
STRECT ADDRESS | 501 W. BAY ST., STE. 110 STREET ADDRESS : :
7111 pavis Creek Poad, Suite 7
ciy-51- 219 JACKSONVILLE, FL 32202 Cny-S1-27 -
mE O Gekete TiiLE U ) ‘ O change [ Addiion
NAME NAME _ - o
STREET ADORESS STREET ADDRESS =S2NO0OEs 1L =220
CITY-5T- 718 Y- ST-7P a2 ’I?.-"DB””DI 030--0093 =300, 00
TITLE 1 oelete TE [J Change [ Aadition
NAME b - o A e 1 _ .
STREET ADDRESS STREET ADORESS
CIrY-3T-2P R
TITLE O nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57- 2P CITY-ST-2IP
TLE 3 Delete TILE [ Change [ Addition
KAML ) NAME
STREET ADDRESS . STREET ADDALSS )
CITY-57- 2P e . . S . omv-size . ) S
me T o ot T Ooekee 0 | mme R - « - 14 [Tenange [ Addiion
NAME . NAME . o ) R
STREET ADDRESS v STREET ADDRESS ‘ : \ o
_ony-st-up i N ) onstae

12. | hereby cerufy that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementa) roport is tue and acclrate and thal my signature shall have the same legal eftect as it made under oath; that't am an otficer or director
of the corporation or the receiver or trustes empowered (g execuls this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address. with all other like empowered.
SIGNATURE: W 02/10/06 (904) 288-6481
s

RE AND TYPEQ OR PRINTED l?f IGNING RO%&!RECTOH Dale Dayiwre Phong




