e

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 AR -6 i ©: 20

DOCUMENT # P04000060514

1. Entity Name

DEBBIE HAGER, INC.

. L ST
L v LOAIDA

Principal Place of Business Maiting Address o

1456 WHITEWOOD DRIVE 1456 WHITEWOOD DRIVE

DELTONA, FL 32725 DELTONA, FL 32725

e ST I O

Suile, Apt. #, elc. Suite. Apt. #, elc. 02162006,1("RE!N-P'3"” CR2E098 (1ﬁ_§ 0‘6

o

Cily & Stale City & State ] u:fﬂ\!umber 7o = (_.,. *[ippled For. +

/_Q 36?/ Not Applicable

i Count Zi Count iti
Zp ountry ® ountry 5. Centiicate of Staws Desited ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Regllsterad Agent 7. Name and Address of New Registered Agent
Name
HAGER, DEBBIE
1456 WHITEWOOD DRIVE Strest Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32725

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ebligations’of registered,agent.

.

sianaTuRe 2 7“‘7’”““— 2 =/ lo-Olp

Signature, typed o printed name of rzgml{ed agent and tde if applicabla {NOTE: Reglstared Agent aignatura required when relnststing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did nol receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D ] Detete TILE DO change £ Addition
NAME HAGER, DEEBIE NAME :
L) ™ Wi T il s L wlen Sam ¥ |
STREET ADDRESS | 1456 WHITEWOOD DRIVE STREET ADORESS = [—l‘;-—!'—'{—“-"‘- radn =2y
oiv-si-z | DELTONA, FL 32725 CrTY-§1-20 13/ 16E-~01006--019 #2300, 00
TIME ' O bekee e Ochange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-§1-7IP CTY-§1-29
TIME O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-S1-2iP CmY-$1-21P A
TILE [ pelete TINLE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS /IJ
cny-si-2p eAY-5E-1P
THLE O belete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2ip GayY-57-21P
TITLE O velete INE O change {7 Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-7IP caY-S1-7p

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effecl as it made under ath; that | am an officer or director
ol the corporation or the receiver cr trustee empowerad to execuls this repnr: as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
changed, or en an atlachmeni with an address, with alt other like smpowared

SIGNATURE:{)O 4/44‘ 9(/&17//&.— 9 -0l

SIGNATURE AND TYPED OR PRINTED WEHE OF SIGNING OFFICER OR DIREGTOR Date Dayume Prone &




