2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000014172 .

1. Ehﬁly Name

KICKBACK CHARTERS, INC.
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Principat Place of Business Mailing Address -t *.:_ - f ) .:' _i,‘; f‘
1214 TUSCANY RD 1214 TUSCANY RD LT S R S S PR 17
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

2. Principal Place of Business 3. Mailing Add

Suite, Apt. #, alc. Suite, Apt. #, etc.
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' Counr ° 5. Cerlilicate of Status Desirad O $8.75 Adcitional
a ‘-} Cul{ ll—l-,L Fee Required
6. Name and Address of Current Registered Agent ( 7. Name and Address of New Raglstered Agent
Name
FILINGS, INC. . —— —_—— e = — e = = —
3732 NW 16 ST Street Addtass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City | Zip Code
Py FL
8. The above named entity’sybmits this stalement for the pur of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiglgeéd agent. / M
sianature ] 8 L .. Z %A €
"'M yped or printedt name of regisiered auﬁl mﬁ:w‘ﬂrapphﬁme.‘, [NQOTE: Ragistered Apen! aignature required when rainstating) / DATE /
FILE NOW!l FEE IS $900.00
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T DP  PRES/pedl T Detete e W [Clchange [ Adtilion
AME LILLARD, SCOTT NAME
STREET ADDAESS | 1214 TUSCANY RD STREET ADDRESS
CIfY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-21P
TILE DST Wpeiete me Clchenge £ Asdition
e oess | 1214 TUSCANY R o Eiaialyy on el ats
STREET ADDRESS Al STREET ADDRESS . o o 3 P 3 3 on -t
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e T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-S1-7P
TILE ] pelate WILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE O peiete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
12. Fhereby certify that the information supplied with this liling doas not qualily for the axemptlions contained in Chapter 119, Florida Staiutes. | lurther certily (hat tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat sifact as if made under oath; that 1 am an officer or directar
of the corparation or the receiver or tru empowered to axecute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmani with a drass, with ali other like
SIGNATURE: S po 06
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