2006 FOR PROFIT CORPORATION

REINSTATEMENT N
DOCUMENT # P03000100271 = iLEY
1. Entity Name '
JGE GROUP, INCORPORATED 0 33
Principal Place of Business Mailing Address Y GF STF\T \'..
2172 W NINE MILE RD #177 2172 WNINE MILE RD #177 sF_CRETAngE.FLDR\U A
PENSACOLA, FL 32534 PENSACOLA, FL 32534 TALL AHAS
Suile. Apt. #. elc. Suite, Apt. #, elc 12192006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0186968 Nol Applicable
Zip Country Zip Country - . $8.75 Acditionat
5. Certilicate of Status Desired O Feo Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESTES, JENNIFER L
1175 HWY 97 SOUTH Street Address (P.O. Box Number is Not Acceptabla)
CANTONMENT, FL 32533
City FL l 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 familiar with, and accept
the obligations gf registered agen , 2
SKGNATURE : deaniree £, (,Eﬁ TS /2 T
3 o prmed nama of regrstensd agent and 1tie d ApTiCRbIS: (MOTE: Registersd Agent signetare required when reinstating) DATE
174 .
FILE NOWI!I FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not recefve the pricr notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TIE [ change [ Adaition
NAME ESTES. JENNIFER L NAME et I D e e e e =
STREETADDRESS § 1175 HWY 97 S STREET ADDRESS 2/ 26 TR~ —'fl_i:'??'{—j'sl‘-.l:i-—. g‘ ]:";I'I ]
CTy-ST-22 | CANTONMENT, FL 32533 CTY-57-29 PO EEOR e e R LY
TILE T 3 petete e O Crange [ Addition
NAME ESTES, CHARLES L NAME
STREET ADDAESS | 127 KELSEY ST SE STREET ADDRESS
CiTY-ST-2P CALHOUN, GA 30701 CITy-57-2P
me [ petete e Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T1-27 CY-$T-2P
THLE [ petete TIME (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SE-2P CTY-si-ap
TITLE [ peiete TIRE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Civy-gT1-2P
Tme [ Detete TRE [ change [ Asdition
HAME NAME
STHEEY ADIFESS STREET ADORESS
CiTY-ST-2P CIy-5T1-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed. or on an attachment with an addrese: with all other like empawered.

e ek K ETFES (210 fFro-957252h

N

1



