2005 FOR PROFIT CORPORATION
REINSTATEMENT ILED

F .
RETARY OF SIATE
DOCUMENT # P00000117437 D OF TRRRrRATIONS
1. Entity Name N
JES OF PENSACOLA, INC. .
05 AUG -5 PH 2: 00
Principal Place of Business Mailing Adcress . 1
i T LA S
3247 SEVILLE DR 3241 SEVILLE DR LRI %’*{“ﬁ{i‘ i‘gﬁ‘dd"“ ‘{ il 0Y-0S
PENSACOLA, FL 32503 PENSACOLA, FL 32503 U E A S
T e A EREANL VAR AR A ATV
Suite, Apt. #, elc. Suite, Apt. #, etc, 08022005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3688490 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

HUSTON, GARY W
125 W. ROMANA, STE. 800 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature yped of panted name of regisiered agent and titke if applicable {NOTE: Agent sig ql when DATE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

L€ PS 7 Delete TIHLE [ Change ] Addilion
NAME SHERRILL, JOE E NAME ] DT i ) O P e F i

STREET ADORESS | 3241 SEVILLE DR, STREET AODRESS {RA05/05—~01054-~001 300,010
Ciry-s1-2pP PENSACOLA, FL 32503 Cry-st1-2P

TIME {1 Delete TIEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O petete TILE 3 Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CY-ST-ZiP CITY-57-2P

TME O pelete TALE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY- ST-7P CnY-ST-28

TME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TILE O pekets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. { hereby certily thal the informalion supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on igis reparl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha 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 Block 11 if
changed, or on an atiachment withjan add_l}ass. with all other like gmpowered.

SIGNATURE:

F-3-05

K FHTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Pharie #




