2006 FOR PROFIT CORPORATION
REINSTATEMENT .

o
DOCUMENT # P03000056218 FILED
1. Entity Name .
LOOP VILLAGE, INC. 2006 JUN 12 A0 31
SECRE 1siy wr STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLDRIDA
167 WOODLAWN ROAD 167 WOODLAWN ROAD )
FREEPORT, FI. 32439 FREEPORT, FL 32439
| I “
2. Principal Place of Business 3. Mailing Address ‘ Ul
Suite. Apt. #, etc. Suite, Apt, #. efc. 06062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FElI Number Applied For
appeePoR 56~ ADYG A5G o repicanis
Zip Couniry Zp Couniry 5. Cerlificate of Status Desired ] fg'ggql':drgﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterad Agent
Name

BRYANT, GARY C
167 WOODLAWN ROAD Street Address (P.Q. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL I Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Floriga. | am familiat with, ang accept

the obligations of regigiered agent.

(NOTE: Registernd Agent signaturs raguired whics rekstHing} OATE

and 1t f applicatie,

> yd

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWH FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O delete TIMLE O thange ] Addition
NAME BRYANT, GARY C NAME I 7s201=2101
STREET ADDRESS | 167 WOODLAWN ROAD STREET ADDRESS 614 05—--01A32--001 #6500, 00
chy-si-7p FREEPORT, FL 32439 CITY-ST-29
TME vTD [ petete TITLE CJtmnge (] Aadition
NAME BRYANT, CARRIE J HAME
STREETADDRESS | 167 WOQDLAWN ROAD STREEY ADDRESS
CiTY-ST-2F FREEPORT, FL 32439 CITY-ST-ZP
TTLE 1 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY-57-2P
e [ petete E £ cha Agdition
HAME NAME Sﬂg& Jllf’
STREET ADDRESS STREET ADDRESS D ~\
CITY-ST-2P CrY-ST-2P N
TITLE I petete TILE [ Change [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Detete e {J cnange  {T] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther 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 if made under gath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

changed, or on an attachmeniith an address, with all ojper like empowered.
SIGNATURE: L / 7606 §50- 585 51

Ed &wnnz;dnweuo«mnfen NENING OFFICER OR [ERECTOR ayume Phons ¥
T




