e vty

‘2006 FOR PROFIT CORPORATION
REINSTATEMENT i

SErf‘l f,qﬂ, D' ,1 Jk
DOCUMENT # P02000042859 DIVISIC! OF 2 0™ A s
1. Entity Name
TOWN N’ COUNTRY PROPERTIES, INC. 06 JUL 27 PH 2: 48
Principal Place of Business Mailing Address
734 WEEDON DR, NE. 734 WEEDON DR, NE, E%Emg‘g ' &WMEW 05 -0
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
e v IR MO AR BRI
Sulte. Apl. #. e1c Suite. Apt 4. elc 07202006  REIN-P CR2E098 (11/05)
City & State City & Siate 4. FEI Numbar Applied For
61-1411890 Not Applicable
Zie Country Zi Country 5. Certificate of Status Desired | ?i';ilﬁ:’::’“’“a'
a 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
DARST, CHARLESR- ) S — B — - - I
734 WEEDON DR., N.E. Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypod or pnntea name af regisicred agent and Yo «f applicable [NOTE: Rug Ageni signat quirsd whan DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE s O Delete TITLE [J Change (3 Addition
NAME DARST, CHARLES R NAME e Y D F Rl R Rt R BT R |

STREET ADDRESS | 734 WEEDON DR., N.E. STRECT ABDAESS NENAL A ﬂaﬁ.._'nm “EETN. A0
Qry-s1-2I° ST.PETERSBURG, FL 33702 CITY-57-2P i - A iininidind
TILE O velete TILE [Jchange (] Anition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

O1Y-51-2P CITY-5T-2P

TITLE O Detete TIMLE [ Change  [] Additian
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P _CITY-51-4 _ _ .
T O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S1-2I

TITLE [T pelete TILE [ change [ Acdition
NAME HAME

STHEET ADDRESS SEREET ADDRESS

CIY-ST-2P GITY-ST-2P

WILE 3 Delete TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the recesver or trustae emgowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appeaiin Block 30 or Black 11if
changed, or on an atiachment with an address Mith all T like empowered.

SIGNATURE: ( 1laslow (PA33-01,7]

BIGNATURE AND TYPBO/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dawe Daytime Prona 8




