2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P01000014424 L U
1. Entity Name 1
JACKSONVILLE HOME-PRO, INC,
06ROV -7 4 9:23
Principal Place of Business Mailing Addrass et
5021 MUSTANG ROAD 5021 MUSTANG ROAD S S : A
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 o
g s SRR R REE I
01 CeSERY BLYD ¢/ Cesery BLVD.
Suite, Apt. #, ete. Suita, Apt. #, alc.
o " RMN@?AFEMEW
City & State City & State 4. FE! Number Applied For
AGICSONYiLLE , FL JACK SO 11 E 4 e 59-3692280 Not Applicable
ZT/ 5 221 Cmﬁ% /4 2%9 2 i1 Cuz;trsy' iy 5. Certificate of Status Desired [} gese;:qag:dmm'
b e ——B._Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent

Name

BOOTH, KEVIN M
5021 MUSTANG ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL i Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Sgnanae, typed o printed name of togisterad agent and i A eppicable, (NOTE: Reglstered Agent signaturs required when reinstating} DATE

FILE NOWIY! FEE'IS $730.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Detete TMLE CHehange I Addition
RAME BOOTH, KEVIN HAME - _

STREET ADDRESS | 3679 SHAWNEE SHORES DR STREET ADDRESS = LI D I

oITY-§T- 2P JACKSONVILLE, FL 32225 CHTY-ST-2IP g : 1S #7750, 00
TITLE VP Delete y TILE O Change [ Addition
NAME PATTERSON, REX HAME

STREEF ADORESS | 3245 BISHOP EST ROAD STREET ADDRESS

CITY-ST-2IF JACKSCNVILLE, FL 32259 CArY-5T-2IP X

TILE D [ Delete TmLE 5 S0 & mﬂbf 7 ge [ Addition
MAME COUTURIER, JAMES HAME &oU TR E /{' JArneS &,

STREELADORESS | 2216 SAVE DRIVE EAST SRS | 2210 SAYE ORIvE EAST
«CITY-5T-21P JACKSONVILLE, FL 32225 CiTY-ST-2IP 1A SOV E B AP

THLE [ Delete TRLE Ichange [ Addition
NAME HAME

STREET ADDAESS STHEET ADDRESS

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

TLE O Delete LE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criy-$1-29

TMLE 3 Detete TILE [J Change (3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-3P

12. | hereby cemg that the information supplied with this filing 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 rue ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repps as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment wﬁh o address, with all other like e )

OFFHCER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




