2006 FOR PROFIT CORPORATION

REINSTATEMENT I,
— FiLED

DOCUMENT # P02000129332 . 38
1. Entity Name - LI o
REGGY BLANKENSHIP INSURANCE AGENCY, INC. 2006 OEC 14 M 0
T Comle
SELR{L Piadn i W A

Principal Place of Business Mailing Address TALL AHAS S[E.. 3 LDR'ID s
6220 MANATEE AVENUE W. SUITE 104 6220 MANATEE AVENUE W. SUITE 104 ‘
BRADENTON, FL 34209 BRADENTON, FL 34209
R v SO

Suite, Aol #, elc. Suile, ApL.#, etc. 12122006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

59-3762787 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired a ?i.gg}lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BLANKENSHIP, REGINALD
6220 MANATEE AVENUE W. SUITE 104 Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligan of registered agent.

0

SIGNATUR
DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ™ pelete TITLE [ Change [ Addition
HAME BLANKENSHIF, REGINALD NAME
STREET ADDRESS | 6220 MANATEE AVENUE W. SUITE 104 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-2IP
e [ Detete mE
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TILE 3 pelere TALE [CIChange ] Agdition
NAME NAME
STREET ADDRESS /')jl l 5 u STREET AGDRESS
GITY-§T- 2P \‘v \q pi {) CITY-§T-2P
TITLE vVoov ! e B Clchange [ Adgition
HAME - : ¢ NAME
STREET ADDRESS ] STREFT ADDRESS
CITY-S57-2P CITY-§7-71P
TMLE [T petete TE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 1P CITY-ST-2IP
THLE 1 elete TITLE [C) Change [ Addition
HAME NAME
STREET ADDRESS SIRECT ADDAESS
CTY-$T-2P CHY-ST-2P

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an ofticer or director
ol the corporation of the recaiver of trusiee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiaghment with an address, with all other I’ke empowered.
41 192- 1414

SIGNATURE: oo s




