2008 FOR PROFIT CORPORATION
REINSTATEMENT . .

DOCUMENT # P03000100271 FilLED
1. Entity Name
JGE GROUP, INCORPORATED
Q8NOV -7 AMII:29

Principal Place of Business Mailing Address ) E LREIART OF S TATE
2172 WNINE MILE RD #177 2172 WNINE MILE RD #177 TALLAHASSEE. FLORIDA
PENSACOLA, FL 32534 PENSACOLA, FL 32534
B AL

Suite, Apt, #, efc. Suite, Apt. #, elc. 11042008 REIN-P CR2EQSS (1/07)

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

20-0186968 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired ] fg.gi;.dr:‘;ﬁonal
6. Name and A of Current Registered Agemt 7. Name and Addross of New Registerad Agent
Name

ESTES, JENNIFER L

1175 HWY 97 SOUTH Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL l Zip Code

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

SIGNATURE
@ typed or printed rame of regustersd agent and ttle if applcable. {NOTE: Regix Agerrt sigr = whan ] DATE
FILE NOWIH FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the

After January 1, 2009, Feo wiil be $300.00 corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O eetete TE [J Change ] Addition
NAME ESTES, JENNIFER L. NAME

e o e R B Y gl s B B

STHEET ADDRESS | 1175 HWY 97 & STREET ADDRESS = :!,'_Il =y :_;,;_ﬁ:i L=
OTY-ST-2P | CANTONMENT. FL 32533 oITY-51-2P 11207 708--01008--020 150,100
TILE T [ petete TILE [Jcrange  [J Acgition
NAME ESTES, CHARLES L NAME
STREETADORESS | 127 KELSEY ST SE STREET ADORESS
CITY-ST-ZP CALHOUN, GA 30701 CITY-ST-2P
TmEe [T Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST-7P
TIMLE [ ceiete TE 1 Change [ Acaition
- « | REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP —
TITLE [ pelee TITLE ES {1 Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2°P CiiY-51-2P
TLE [ Delete TME v L [J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-29

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemfy that the information
inglicated on this report or sugplemental report is ltue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the reg€ler or tru tee -4 t aport-as tequired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: { m:?é’t = ‘A { (o '(-—oa° S30-4Y¥G-275

Daytene Phone #




