2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P02000048708

1. Entity Name
ADDERLEY CORPORATION

7008DEC -8 PH 1: 23

CCRETARY OF STATE
Principal Place of Businass TASEE;\HL%SEE‘ FLURID h

3375 NE HIGHWAY 150
PINETTA, FL 32350

Mailing Address

3375 NE HIGHWAY 150
PINETTA, FL 32350

AGONCH AR AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
i . #, . ite, . #, .
Sulte, Apt. #, etc Suile. Apt. #. ete 12082008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbar Applied For
77-0592501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Foe Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ADDERLEY, JAMES M

3375 NE HIGHWAY 150 Streat Address (P.O. Box Number is Not Acceptable)

PINETTA, FL 32350

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia il applicable,

{NOTE: Reglstered Agent signature required whan reingtating}

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with s, 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.,

10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  {] Acdition
NAME ADDERLEY, JAMES M NAME e
- A B - —
STREET ADDRESS | 3375 NE HIGHWAY 150 STREET ADDRESS P 1 0G5S T
cov-51-ZF | PINETTA, FL 32350 CETY-35- 2P 1251801016005 150,00
TILE TS [ pelete TILE [J Change [ Addition
NAME ADDERLEY, CHRISTINE C NAME
STREET ADDRESS | 3375 NE HIGHWAY 150 STAEET ADDRESS
omy-st-2F | PINETTA, FL 32350 CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDR
CITY-ST-21P ciry-§1-2p F:H'NS I A ﬂ EMEN l
TLE O Delete THie ) - Clchange [ Addition
e e 735%4
STREE] ADDRESS STREET AODRESS !
CY-S1-21F CITy-ST-29 i
TITLE 3 Detete TILE Chan [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITy-§T-21IF CITY-ST-2P
e O Delste e 7 [change O] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or sugple
of the corporation or the refeiver o
changed, or on an attachment

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
laNeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to gxecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

255, with all other like empowered. / /

Daytime Phone #

{GW N Bfl Pﬂmra?’ma OF SIGNING OFFICER OR DIRECTOR

Date/
[}

T




