' 2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000120775

1. Entity Name
COLLEYCO, INC.

FILED
06 MAY 15 PM L:22

Principal Place of Buginess Maiiing Address SL(; »\ET AR { OF STATE
6539-1 POWERS AVENUE 6539-1 POWERS AVENUE [ ALL AHASSEE, FLORIBA
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
eSS v NG LT MO Ilﬁﬂllﬂllllrllillllllllll
: " '\J HonY _ y\w -_'.'..j‘
Sufte, Apt. #, etc. Suite, Apt. #, elc. 04232008{}LREIN PJ li L(;J C&E%Q(d!ﬂ&ps
City & State City & State 4, FE| Number : Apoliec Fo:
O~ LS\ ~ Sbcl ‘2_ Not Appilicaple
Zip Country Zp Country 8. Certiticats of Status Desired O ég'gesq L’:dmfgm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstored Agent - - T
Name ’
HOWARD, GARY G
8421 BAYMEDOWS WAY Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32256
City FL Zip Code

8. The anove named entity submits Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the: opligations of registered agent.

SIGNATURE M«—«——j /j W ‘9,;?{01{

Sugnalre. '\vu@_@m'ﬂ" el ageiered agam 3 Ltie £appi canle (NOTE: Registired Agent signates tdquived when réinstiting) DATE

FILE NOWI!! FEE IS $3500.00

10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O pecete TTLE Ochange  [JAddton
FAME COLLEY, MATHEW B HAME

STREET ADORESS | 6539-1 POWERS AVENUE STREET ADORESS

orv-sT-2¢ | JACKSONVILLE, FL 32217 oITY-ST- 7P 65-0 2-09 96530 024{ ﬁl.‘s‘a-mb
WnE O pecete NTLE O change [ Addtion
KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST1-2P CITY-57-2P

WIE . P O3 peiete e [JChange [ Addition
i 5(7.1, e 400075218714

STREET ADDRESS STREET ADORESS 05/25/06--01009--=00% #*%150.00
CiTY-ST-2P Cy- 8- 0P

me ' O Deete e D) Crange L] Addton
KAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-55-2P

Tne O betete TTLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

Tme {3 peate TLE O cChange [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1.2p ofv-s1-2p

12. | hereby cerlily that the intarmation suppiied with this filin ng does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certty that the information
indicated on this report or supolemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oif.cer of director
of the corpovation or the receiver or trustee empowered o execute this report as required oy Chaoter 607. Florida Statutes: and that my name anpears in Block 10 or Biock 111
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: 27 A M $-24.0¢ 90y RPE-E/0F

SIGMATURE @ED OR PRINTED NAME OF S1GNING OFFICER OR mec'rﬂ Ditg. Davlre Phene

rd



