2005 FOR PROFIT CORPORATION 5
REINSTATEMENT

FILED

05 Moy -3 PHI2: 39

DOCUMENT # P04000172377

1. Entity Name

THE KELLEHER GROUP, INC.

Principal Place of Business Malling Address . bt_bht “\ !‘T’ "-ﬁ’ SYA‘I E
UAFASSEE, FLORIDA
P.0. BOX 2307 P.0. BOX 2307 TAL a
ST. LEOD, FL 33547-2307 ST. LEQ, FL 33547-2307
5
2. Principal Place of Business 3. Mailing Address
LY
Suite, Apt. #. elcy Suite, Apt. #, etc. 10312005 REIN-P CR2E098 {6/04)
City & State City & Stale 4. FE! Number Applied For
Z0 - 2065 874’ Not Applicable
e | Eountry i & Contiiry 5. Certificale of Stalus Desired O 35775')’§ddi'l|'onal_"**
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWLON, TIMOTHY

12146 CURLEY STREET Street Address (P.0. Box Number is Not Acceptabla)

SAN ANTONIO, FL 33576

City FL [ 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 familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signakue, lyped of printed name of regisiared agent ard bl il applicable. {NOTE: i Agant slgy quired whan g) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PO 1 Delete TIME [C) Change  [] Addition
NAME KELLEHER, M.A. HAME o it e e _
STREET ADDRESS | P.O. BOX 2307 STREET ADDRESS ':E DII__’[LI i_:- 1, 1 = —l" ] _l—"::-
env-sT-z2p | ST.LEQ, FL 335472307 oTY-ST-2IP TIA03/05--01037--021  #150.00
TMLE 1 Delete TITLE O cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP
TIE 3 peleiz - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE T Delete TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS

-8T- ITy-ST-
CITY-§T-2P CITY-ST-2IP /'| ) ) )
e 7 Delete TMLE [ Change [ Adaition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-57-2IP ( l\
TILE 1 Delete TITLE bl \ \ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-71P

12. | heraby cerlify thal the infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other lke empowered.

SIGNATURE: _ 2 #ollotp 1031 -0S

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




