[

| 2005 FOR PROFIT CORPORATIO
REINSTATEMENT

DOCUMENT # P00000073294

1. Entity Narrie

TROY GROUP, INC.

Principal Place of Business

14180 BEACH BLVD
11-12
JACKSONVILLE, FL 32250

Mailing Address

14180 BEACH BLVD
11-12
JACKSONVILLE, FL 32250
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TALLAHASSEE, FLORIDA

2. Principal Place of Business

148 Beacet Kled

3. Mailing Address

LY HmTLlesriie Pt &
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Suite, Apt. #, elc.

Suite, Apt. 8, etc,

14180 BEACH BLVD

JACKSONVILLE BEACH, FL 32250

10182008 REIN-P CR2EQ98 (6/04)

-7/t
City & State City & State _ 4. FEI Number Applied For

Meksevitine " F L ThtcHien it F L. 59-3662315 Not Applicable
Zip Country Zip Country . X $8.75 Additional

311 rt/ e e A Fr22y P LN . Centificate of Status Desired E( Foe Flequiret; 0

6. Name and Address of Current Registered Agent" 7. Hame and Address of New Registered Agent
Name . .
|-MCREYNOLDS; STEPHENA 7% s Hml Keguetd Jooo o

Street Address (P.0O. Box Number is Not Acceptable)

USSO  Hayixd Hzie Ag: of

Y K I B FL | %55/

8. The abave named egtity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfistergd agent.

SIGNATURE = X

i

SlgnaMpec\

printed name of registerad agent and tile it applicable.

(NOTE: Registersd Agent signsture required when reinsiating)

DATE

FILE NOWT! FEE 1S $750.00

After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS EER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TITLE [ Change [ Addition
— g it — R g E e Bl
NAME MCREYNQLDS, STEPHEN HAME SO0 LTV i
STREET ADORESS | 14180 BEACH BLVD 11-12 STREET ADDRESS {1/01/05—-0100 {--001  =#158.7
Ciy-8T-21P JACKSONVILLE BEACH, FL 32250 CiTy-ST-ZiP
TITEE S O pelele TILE [JcChange [ Acdition
NAME MCREYNOQLDS, WANDA T NAME
STREET ABDRESS | 14180 BEACH BLVD 11-12 STREET ADDRESS
CiTy-ST-71P JACKSONVILLE BEACH, FL. 32250 CITY-ST-ZIF
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
R e e o I e Bomyestee o e e
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS z.l STREET ADDRESS
CITY-§T-2P CITY-ST-21p
TILE O Delete TITLE : Clchange [ Agdition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ velete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an

o

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
rustee empowered to execute this repoart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
dress, with all other like empowered.

lom 21 I Gyt e §7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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P00000073254 R
TROY GROUP, INC.

MAC

4540 ANTLER HILL DRIVE WEST
JACKSONVILLE FL 32224
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