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REINSTATEMENT

2005 FOR PROFIT CORPORATION

Ay ,ﬁ'{%‘mr

| OF2

DOCUMENT # P03000130209+ -

1. Entity Name

J. B. TANNER, INC.

" 'FI'L-E; \
O5NOV IS PN 7 1§

Principal Place of Busingss

7223 GULF HIGHLANDS DRIVE
PORT RICHEY, FL 34668  US

Mailing Address

7223 GULF HIGHLANDS DRIVE
PORT RICHEY, FL 34668

us

DECRETARY OF ST
MLLAMASSEE, H.Oﬂi%&

2. Principal Place of Business

53/0 woo:/m/ag Lot

3. Mailing Address

5.3 WM/G/JE’ L s

HIIHIIIHIII!IINHIl\l\IIIlIIIIIlﬂIII\llHIIﬂIHIHIIHI\IHIIHHIII

Suite, Apl. #, eic. Suite, Apt. #, efc.

3 76@‘7 Z Vé(é'?

Cny & State City & State FEI Number -
Dﬂm/o /4/ /A XN /sy Y= o? o0-037225 57 Not Applicatile
le Country Zip Country $8.75 Additional

5. Certificate of Status Desired /E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TANNER,JOSEPH B i j -
7223 GULF HIGHLANDS DRIVE
PORT RICHEY, FL 34668

S TNy T SEPASD e

Slrr:\%?d ?EP‘%B Numb’g /g/%;:’?dﬁle) 4 A

(25/7/6/}1/0' /9‘ ///

FL |8%0 9

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regi?éred agent, or both, in the State of Flerida. | am familiar with, and a(':cept

YAYCS k=X

re. typealdh prnted name of regisiered agent and sia il appicante.

(NOTE: Regjistared Agent signature required when reinstating)

OATE

FILE NOWI!! FEE IS $750.00
- After January 1, 2006, Fee will be $900.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P J Delete Time TAMNER , Tas P4 5+ Change (1 Adsilion
NAME TANNER, JOSEPH B NAME 53/6 oo aﬁ'/cfft LN - ‘Addecs 5
STREET ADDRESS | 7223 GULF HIGHLANDS DRIVE STREET ADDRESS
crv-s-zp | PORT RICHEY, FL 34668 s | Speiwg A L BYEOT
e ST ﬂ Delele e - ’ [ Change L Addition
NAME PLOSS, JUDITHE NAME
STREET ADDRESS | 7223 GULF HIGHLANDS DRIVE STREET ADDRESS
CiTy-ST-2IP PORT RICHEY, FL. 34668 CiTy-S1-289
TITLE [ pelete TIMLE [ Change [ Addition
:IAMREET ADDRESS :::A:Er ADDRESS SO00E 192820053
A5/05--G1015--005  #%158.7F

BT . P - e cmvesrae | L 11.‘1_@3__ UIL{IS J:i;li? ) #1583, L
1ITLE [ Defste TTLE [M) change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 1 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIy-$1-21P
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

indicated on this report or supplementat report is true an

SIGNATURE: U At

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[~ F-0F

NATUI

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

8. Mitchel NOV 15 2005
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