S | APPH@,’EL
~ 2005 FOR PROFIT CORPORATION AN
REINSTATEMENT E -

DOCUMENT # P02000099375 05SHAR 23 PM 3: 14

1. Entity Nama

SO0HWY17S, INC. SECHET .
ARY OF STATE
TALLAHASSEE,” £1.0RIDA
Principal Placa of Business Mailing Address
50 HWY 17 SOUTH 50 HWY 17 SOUTH
YULEE, FL 32097 YULEE, L 32097

L E— VAL AR ERTAR R

Suto. ApL. #. stc. Suite. Apt. #, otc. 03212005  REIN-P CR2E098 (6/04) ’@

City & Stata City & State 4. FEI Number Applied For
56-2292990 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent
Name

TOMASSETT!, A. JEFFREY ESQ
406 ASH STREET
FERNANDINA, FL 32034

-5

City - FL p Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered or registered agent, or both, in the State of Forida. | am familiar with, and accept

ihe obligations of registered agent.

O < . 3.2/ 05
SIGNATURE
We‘wmawmmﬁmmwmu‘umum TE: Registersd AQent signeture requirsd when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PDST O petete THLE O crange [ Acdilion
NAME CLAXTON, W DOYLE NAME
STREET ADDRESS | S0 HWY 17 SOQUTH STREET ADDRESS
CITY-ST-2P YULEE, FL 32097 CiTy-S1-2P
TTLE 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TIMLE 0 pelere TITLE [ change [ Addilion
NAME NAME — -

Ty AT T AR

STREET ADDRESS STREET ADORESS ,SHD lj'_':"*:':’,; oD
CITY-5T-21P CITY-ST-2F an" [I-D." BS‘—UI Dl_l f _""U 1 9 **‘385. DD
TILE 7 Detete TILE Ol crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-ST-2P
TME [ pelete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-2IP
TME [ Detete TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07}3)&). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recaiver or trustee empowered 1o execute this rapert as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witlamaddress, with all other like empowered.

SIGNATURE: (v U Dot S — %[gn{/@f To¢ 22.5~00%

N

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #




