2008 FOR PROFIT CORPORATION SO
REINSTATEMENT

DOCUMENIT # P00000084520 FILED
08 0EC 30 AMI0: 18

CALADESI ENTERPRISES, INC.
SEORETARY OF STATE

Principal Place of Business Maiting Address
608 GOSEL ISLAND RD 608 GOSEL ISLAND RD TALLAHASSEE, FLORIDA
INVERNESS, FL. 34450 INVERNESS, FL 34450

Suite, Apt. #, efc. Suite, Apl, #, elc, 12228E!N$1“ATEM£MI@ (JtﬂZ] 0&

City & State City & State 4. FEI Number Apphed For
59-3674283 Not Applicable
Zi ™
ap Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD, JANA L
608 GOSPEL ISLAND RD. Street Address {P.O. Box Number s Not Acceptable)
INVERNESS, FL 34450
City FL I Zip Code
8. The above named enlity submits this staterment for the purpose of ging its registered office or registered agent, or bath, in the State of Flonoa. ! am tamiliar with, and accept
the obligations of registered agent.
sicnaTuRe_Jana L. Beard, Preside% LA %AQ 12/22/08
S«gnature, rvpeda or prnlad name of +egrslerad agent and tiba 1l applemT— “o*re: Registerad Agent tignature requirsd when reinstating) DATE
FILE NOWII! FEE IS $750.00
After January 1, 2009, Fea will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINLE P O peteie LE [ Change ] Addition
NAME BEARD, JANA L NAME — e s ey e -
A0 139861054
SIREET ADDRESS | 608 E GOSPEL ISLAND RD STREET ADDAESS AW D020 #7500 100
cmv-si-77 | INVERNESS, FL 34452 oTY-5T-Zi 12730/ 08--01 033020 a1l
ITLE [ Delete ILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TLE 1 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P / E Ciy-S1-20
TITLE N vy ) v O pelete TITLE [ Change  [] Adcition
NAME RAME
STREET ADDAESS ’ STREET ADDRESS
CIry-S1-2IP Gy -$7-2IP
TILE M pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TiME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEFT ADDAESS
CITY-ST-2P CiTY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undex oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or 0 achment with an address, with ali other like empowered,
SIGNAT Jana L. Beard, President 12/22/08 (813} 477-3591
HGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytitne Prone §




