2006 FOR PROFIT CORPORATION
REINSTATEMENT

e -
DOCUMENT # P02000009797 ~ILeED
1. Entity l‘ﬂamo
PRES¥ON ROBERTS INC. []5 APR 2 | PH 2: '-lli
SECRET SN
Principat Place of Business Mailing Address TA L L AH AAS%E EU rFls gf{l’-g A
213 HILLIARDVILLE RD. 213 HILLIARDVILLE RD. o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s s LA A
Suite, Apt, #. slc. Suite, Apt. #, etc. £098 (11/05) 6 s,
Cily & State City & State 4. FE| NumBer Applied For‘
50-0000330 Not Applicabe
“p Country Zp Country 5. Certficate of Staws Desired %] fesegesm‘:f:dm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

ROBERTS, PRESTON
213 HILLIARDVILLE RD. Street Address (P.O. Box Number is Not Acceptabla)

CRAWFORDVILLE, FL 32327

City FL ] Zip Coda

8. The above named antity submits this statement for the purpase 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
Signatura, typed or printad nama of ragistered agent and title il applicabla {NOTE: Agant whaen DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiste TME [J change [ Addition
HAME ROBERTS, PRESTON NAME
STREET ADORESS | 213 HILLIARDVILLE RD. STREET ADDRESS
CiY-SE-2P CRAWFORDVILLE, FL 32327 CAY-ST-ZP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Cy-§T-2IP SO0 :“:.‘n o e
s O oete e (727 B D102 T~ ~DI0E ol 208 pdlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TIFLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P K. Eckel APR 2 1 zunﬁ

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as il made under oath; that 1 am an officer or director
of the corporalion or ihe receiver or trusiee empowered to execute this repon &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed,. or on an attachment with an address, with a like empowered.
SIGNATURE: %@% Qf/g/ﬁJ SHF~70/2

¥ 813MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #




