2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000112405 o
1. Enfity Narne Yo ! i !u-.. r;
VILLAGEKEEPERS OF FLORIDA, INC. : LI JEN
g5 AFR 15 PH 2: L9
Principal Place of Busingss Maiting Address _
1239 CORNISH CT 1239 CORNISH CT LA TARY OF STAGE
SARASOTA, FL 34232 SARASOTA, FL 34232 ZLLAHASSEE. FLORIDA
R U e 6 R R
2. Principal Place of Business 3. Mailing Address i| ] “ H ji ! |.| Jl ’ll l"t “
Suite, Apt. #, etc. Suite, Apt. #, ete, 04122005 HEIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
AL 032D ISR Not Applicable
e Couritry Zp Cauntry 5. Certificate of Status Desired [ gmﬂ""ﬁ’
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name
PLUM, LAURA A
1800 2ND ST, STE 745 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

8. The above namad 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 of registered agent,

SIGNATURE
typed or printad name of regi agant and tile ¢ ap {MOTE: Rag Agenk sign equabr DATE
In accordance with s. 607.193(2Kb}, F.§., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the pl)'(lor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRACERS AND DIRECTORS IN 11
TME P O Deletn TITLE O change  [] Addition
NAME O'GORMAN, JAMES NAME
STREET ADCRESS | 1239 CORNISH CT STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34232 CITY-ST-27P
TME O petet TITLE Otage [ Addition
RAME NAME [ I —_
STREET ADDRESS STREET ADORESS _rr:'ll_Jl_lel'E-:i;:l.-.“-_jSE!'—_-“r_;’
CITY-ST-ZP EITY-ST-7P U-Il."fDJ.""UJ_"D 1 DB}""U 1 9 *‘*‘:‘DD . DD
TME 1 pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP Cmy-s7-7P
TME £ Detels mE ool [Jchange [ Addition
HAE _ e L SRR T e
STREET ADORESS STREETADDRESS [+ 2 .32) g fi0 £ 0 NATY
ony-5T-2P OOTY-ST- 29 HELart el ( —
-5T- -ST- e oS . N

Tme O Delete me ' e Eguge [ Addiion
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST- 21
TiNLE ] Delets TIMLE Jchange [ Addition
HAME : . NAME
STREET ADDRESS ) STREET ADORESS
CHY-ST-2P CITY-ST- 2
12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the nformation

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther Ike empowered.

L4
SIGNATURE: X (ffnit K.O /-7'/ 05”
v T Dayhme Prong 4

muWDmnon PRINTED NAME OF $X3NDNO OFFICER OR DIRECTOR Date




