2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 BEC -5 PH 3: 29

DOCUMENT #P04000109473

1. Entity Name

TEDDY MICHAEL CASCADDEN, P.A.

BRI IARY UF SIARE
Principal Place of Business Mailing Address AA SRAEYE. PL I
3212 SW 15T PLACE 3212 SW 1ST PLACE

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 LS

sy o T a7 IR0

2R/ St /

Suite. ApL_ ¥, elc. Suite, Api. , otc. RE%N@T ATEM@N&B

Cily & State ity & State 4. FEI Number Applied For
Cai éﬂ/ , AL &@e )72 , A 20-1407911 Nol Applicable
32% /5/ Cz".“{")’ Z&% /g/ Cc;;lg 5. Certificate of Status Desirec O g:.;g‘ﬁf;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASCADDEN, TED M . 43(4;4/,% T2l A
Add 0. Box Number is N I
3212 SW 1ST PLACE treet ress ( ox Number s Not Acceptabla) gz /g E, /-j—)./&.e”

CAPE CORAL, FL 33914

Lo Lival FL | %%,

8. The abova named entity submit
the cbligations of registere:

SIGNATURE s

is sjatemeniHor the purpose of changing its registered offica or r‘égistered agent, or both, in the Stata of Florida. 7iamlliar with, and accepl
IATE

- //onf/an

Signattre, w{ﬁ o ‘?ﬁm rame of regiened agent and siie  appi (NOTE: Raglstered Agent Bignature requirwd when reinatsting) /
k— y
FILE NOWII! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Foo wlii he $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PVST O etete TILE FO57 J/ ’/ -7 0/ 7 NThange [ Adcilion
NAVE CASCADDEN, TED M A Cascaden, %7 Phee
STREET ADDRESS | 3212 SW 15T PLACE smeroneess | 3R 28 S !
CITY-ST-2P CAPE CORAL, FL 33914 ciy-s1-21P 4‘% Cora /‘J =i 3’3’)‘/%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L LI et i ] =] o
o120 or-1-2p 20501 0P3——002  ## 150, (1)
TILE . [ Delete FITLE ] Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2p Ciry-§1-ap
TITLE [ Delete TINE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREE] ADBRESS
CITY-3T-2IP . CIVY-S1-2P
TILE {J Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-S1-21P
TMLE . [ Oetete TNLE [JChange [ Addition
NKAME NAME
STREET ADORESS STREET ADORESS
CITv-§1-27 Y- ST-21P

12. | hereby certify that the information supplied with this fiting does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation of the recaiver or trusjpe empowered to exacute this report as required by Chapter 607, Florida Statuiss; and that my nama appears in Block jO or Block 11 if
changed, or on an attachment witl ddress, wilh all ¢! ike empowered.

SIGNATURE: //ﬁ/\/ A4 /2? H_Q'é,

1M GMICER oW BiRecTOR

B>

7 (22-/6/5 STt =07 2=

™ A" Neckh oM atwia) ™ NAAA



