2005 FOR PROFIT CORPORATION
.. REINSTATEMENT

PP
LR VI

1|22 /oy 01058 S50

DOCUMENT # P02000102103

1. Entity Name
IANTHA ENTERPRISES, INC.

FILED

059 18 iy ps

Principal Ptaca of Businass

12031 PANAMA CITY BEACH PARKWAY .
PANAMA CITY BEACH, F£ 32407

Mailing Address

12031 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407

SECRETARY me o
TALLAﬁis@éé‘f STATE

LORIDA

-1

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
37-1442630 Not Applicable
Zi i t ey
R Country <ip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
BARLOGA, SCOTT B
220 MCKENZIE AVE B Street Address (P.Cr. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 =3 T
B. The above named entity submits this-gtatement 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 aj
SIGNATURE e — " Scorr 55°‘f/ocm—\ s - B—af
Signalirra. yped of PTIMEd narha of registerad ager end Ltk f applicable. [NOTE: Registered Agant signatufs required whon reinslating) DATE
FILE NOWII! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete ™E O change [ Addition
HAME JACKSON, IANIHA HAME
STREET ADDRESS | 2237 DANVER CT STREET ADDRESS
CITY-ST-7P JONESBORO, GA 30236 CITY-s1-2P
TME VPD [T Delete TMLE (D Change [ Additicn
NAME JACKSON, EDDIE NAME
STREET ADDRESS | 2237 DANVER CT STREET ADDRESS
CITy-§T-71P JONESBORO, GA 30236 CITy-S1-2P
TITLE ] pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-S§1-2P CITY-ST-2F
me | O velets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-§1-ZP CITY-8T-2P
TITLE 7 Delete TILE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP £Ily-5T1-2ZIP
TITLE [ pelete TME []change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-ST-ZP
12. | hereby certify that the information supplieg with this ﬁ!ing does not quality for the exemption stated in Section 119.07(3)i, Florida Statutes. 1 further certify that the information
indicated on this repart 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 diregtor
of the carporation or the receiver or trustee empowered to exacutashis report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li powered. }
17 4
SIGNATURE: Ugﬂ/)m ,aﬁ‘-/ ////.f/ﬂy
SIGNATURE AND TYPED QR PRINTED SXINING OFFICER OR DIRECTOR 7" Dan 7 Daytime Phone #




