2006 FOR PROFIT CORPORATION

IREINSTATEMENT _ = WED

DOCUMENT #F04000172434 G
1. Entity Name JM.\ - '2 h“ n
MUTTER REAL ESTA™E, INC. 20M
i - W “;:\H." t
SECReitat & £ gRIDA
Principal Place of Business Mailing Address TALLAHASSEE "1:_,,
2507 GARDEN STREET 2507 GARDEN STREET
TITUSVILLE, FL 32796 TITUSVILLE, Fi, 32796
e s 0RO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 10312006 REIN-P CR2E088 (11/05)
City & State City & State 4, FEI Number Applied For
20-2117609 Not Applicable
Zp Cotntry ap Country 5. Certificate of Status Desired O ?i;esq l’:?:diﬁ"“al
6. Name and # ddress of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MUTTER, BOBBY G
3405 JOHNS ROAD Strest Address (P.O. Box Number is Not Acceptable)
MIMS, FL 32754
City FL ‘ Zip Code

8. The above named entity subniits 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 g ered 5gent

Pt R4 G [Pigen L2-22- o

printe | name of registered agent and title it applicable b (NOTE: Ragistered Agant slgnature required when reinstating)

FILE NOWI! FEE IS $750.00
After January 1, 2007, Foe will he $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P THLE e e e Additi
e MUTTER, BOB3Y G BRI i 1 e sen y e D
STREET ADDRESS | 3405 JOHNS RDAD STREET ADORESS AN --0INE2 312w 7e0 00
CiTY-ST-2IF MIMS, FL 327¢4 CiyY-S1-2P
TITLE v O Deleie TITLE [ Change (] Addition
NAME MUTTER, CLARA L NAME
STREET ADDRESS | 3405 JOHNS RD STREET ADDRESS
CITY-ST-2P MIMS, FL 3274 CIry-S1-2p I ]
T —— 3
TITLE v [ Delete THLE I'd ! B /} [ crange (7] Aqdition
NAME MUTTER, JAMIZS NAME j
STREET ADDRESS | 3405 JOHNS RD STREET ADDRESS =
CTY-SF-2IP MIMS, FL 327¢4 CITY-ST-71P ¥ g R e
TE ST 7 etete TITLE Yty
NAME ROSE, ALEX HAME
STREET ADDRESS | 220 BERMUDA ST STREET ADDRESS
Ciry-s1-2IP TITUSVILLE, F. 32780 CiFy-57-2IP
TILE [ Delete LE (O Cheange [ Adaition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cy-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or st pplemental report is true and accurate and {hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the rectiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachme 1t wilh an address, with all other like empowered.
SIGNATURE: ﬁé < /?Wr) ,@é{; . /71«7% [2- 2708 22)-249-9P5F

/3G IATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRERTOR Oaytime Phone #




