2007 FOR PROFIT COQRPORATION
REINSTATEMENT

DOCUMENT # P03000053551

4. Entity Name
JAN FERGERSON, P A.

FILED
7007DEC 3! AM 8: 36

L ur STAL

Principal Place of Business Mailing Address Sl TS
1726 ALVARADO COURT 1726 ALVARADO COURT TALLAHASSEE. FLORIDA
LONGWGOD, FL 32779 LONGWOOD, FL 32779

Sulte, ARL #, oc. Siite, Apt. ¥, Btc. BZEINS;I‘ ATEEMEW

City & State City & State 4. FE! Number Applied For
32-0079557 Not Applicable
Zip Country '® Country 8. Certificate of Status Desired O ?g;gga\i:’:&m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERGERSON, JAN
1726 ALVARADO COURT Street Address (P.O. Box Number is Not Acceptable)
LONGWOCOD, FL 32779
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 tamiliar with, and accept

the obligali_ns of regislered agent.
SiGNATURE/ //:'H C,e_ A %%’_—J /2/2’43/3 %

Slg, luu typed o pinteg rame of registared agent&gﬂe if applicable (NCTE: Registered Agent signature required whan rainatating) 4 DaTE !
L[LB/NOWIH FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aﬂ.f January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10; H OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O pelete TITLE [ Change [ Aadition
MNAME - FERGERSON, JAN NAME
STREET ADDRESS | 1726 ALVARADO COURT STREET ADORESS NI J
CITy-ST-2IP LONGWOOD, FL 32779 GITY-ST-2IP
TITLE ] Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciy- SF-2P CITY-ST-2IP
TILE [ Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-Z1P
me oL O Delete ut3 O Change [ Addition

M e o e RAME
STREET ADDRESS STAEET ADDRESS
ory-srape o T CITY-ST- 2P

12. | hereby certify that the information supplied with this fifin g does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar divector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like,empowered.

07—~
SIGNATURE/\M \d e /&/cl@/ o7 "é‘/ S79-YB, S

BIGNATURE AND TYPED OR PRINTED NA.ME OF BIGNING DWR OR DIRECTDR Dala Daytime Prone ¥

/ o

l




