2004 FOR PROFIT CORPORATION. .
‘ REINSTATEMENT . ™

DOCUMENT # P03000103466 1

1. Enlity Name

ENNIS & PAIGE, P.A,

Principal Place of Business Mailing Address

FILED

04 DEC 1L PH 1:LO
SECRETARY OF STATE

5246 REDCEDAR DRIVE 5246 REDCEDAR DRIVE
SUTTE 103 SUITE 103 TALLAHASSEE, FLORIDA
FT. MYERS, FL 33907 FT.MYERS, FL 33907 } m . i
i 1 ]
2. Principal Place of Business 3. Mailing Address ”IIH] m MII MH H nm nl,lmll mﬂ m‘l Hn “ l
Suite, Apt. #, elc. Suite, Apt. #, etc, 10212004 REIN-P CR2E0S6 (6/04)
City & State City & State 4, FEI Number . Applied For
33-107/089 Not Appiicable
. - o L]
s Country Zp Country 5. Cortificate of Status Desred [ fgg?q Addition!
- 6. Name and Address of Current Registared Agent- oo | F T =" 70 Namse and Address of New Registerad Agent )
g - - Narne -~ - .. - - - e m mdm_ sl e ma
SWALDMANT GLEN H=— s et e =
_1401 BRICKELL AVENUE \ o Street Address (P.O. Box Numbet is Not Accfeprable)
surteToO T : - -
MIAME, FL FL 33-13
City FL | Zip Code
B. The above named entity submits thig‘state purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept
Ihe abligations of registered ageny .
SIGNATURE r

Signatne, tyned of printed ngistmred 7&« end tiie ¥ applcati.

(NOTE: Regixtarad Agent sign

when DATE

FILE NOWI! r%m/

After Janusry 1, 2003, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS 1M 11
TITLE D 3 coiete TTLE [T Crhange 3 Addition
NAME ENNIS, DAVID NAME g o . —
STREET A0DRESS | 2500 AIRPORT ROAD, SUITE 105 STREET ADORESS COC4 22355147
CTY-STZP | NAPLES, FL 34122 CTY-5T.7p 11/01/04-~0053--021  #%150.00
TE D 7 petete TME [ Change  [J Addition
NAME PAIGE, GARY NAME
STREET ADLRESS | 5248 RED CEDAR DRIVE, SUITE 163 STREET ADORESS
or-st-7° | FT. MYERS, FL 33907 HTY-$T-2P
TIRE [ petete TME [Jchange [ Actition
NAME NAME
STREET ADDRESS . . STREET ADDRESS., |. - TS T =
T2 Al CTY-ST- 7P
_TWLE - 7 pelete ~ TTLE - ~  [change [ Acdition”
NAME NAME
-STREET ADDRESS | ———— - ~ §TREET ADURESS “[—"=—  ~—= —— —_—— e ————— —
CITY-ST- 2P CAY-§1. P
nmE [T vetete TME [JChange [ Addition
NAME NAME
STREET ATDRESS STREE! ADDRESS k’l) \\.«
OTY-$T-2P ITY-ST-2P
TmE O veiee TIFLE ‘ \ [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CRY-8T-2P ~ CITY-ST-21P

12. 1 hereby certify that the information supplicd
indicated on this report or supplemental
of the corporation of the receiver or tryst
changed, or on an attachment wi

SIGNATURE:

red to exoe

ot fualify for the exemption stated in Section 119.07§3)ﬁ}. Florida Statutes. ! further certify that the information
g/and that my signature shall have the same legal o

i’ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Pl ermpowered.

fect as if made under oath; that | am an officer or director

/006 /[8Y 235-729-1725]

Oaytime Phone 4




