2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000002530 e
1. Entity Name LN E’: 1 e
SAULSBURY, INC T
: 00
- . ‘ 0010C1 29 PH 3:0
Principal Place of Business Mailing Address T
7128 NW 14TH AVE, 636 WASHINGTON ST. TARY OF STALC
SECRE B
GAINESVILLE, FL 32605 GENEVA, NY 14456 TALL AHASSEE. FLORIU
S M A 0 L
Suite, Apt. #, atc. Suite, Apl. #, etc. 09272007 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Appilied For
20-2381291 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ gese;esq Sfe'ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAULSBURY, RICHARD
7128 NW 14TH AVE. Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32605
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famifiar with, and accept
the obligations of reg; agent.

SIGNATURE

Sigratute, lypea or prnted name of registered agent And 19¢ & applicabla, {NOTE: Rag! Agent sig whan DATE

FILE NOWIII FEE IS5 $750.00
After January 1, 2008, Foo will be $900.00

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

HILE Ps [ Delete FIILE

NAME SAULSBURY, RICHARD NAME 15

SIREET ADDRESS | 7128 NW 14TH AVE. STREET ADDRESS 4

Ciy-s7-ap GAINESVILLE, FL 32605 CIry-si-aip

TN VPT T Detete HILE [JChange  [] Addition
NAME SAULSBURY, HEATHER NAME

STREET ADDRESS | 7128 NW 14TH AVE. STREET ADDRESS

CAY-ST-7P GAINESVILLE, FL 32605 CITY-ST-2P

TILE 3 Delete LE (1 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- 2P CIly-ST-2IP

TILE {71 Detete TTiE [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2iP

THLE ] oelete TITLE Ochange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-$7-21P

L3S [ Detete THLE [Jchange [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

12. | hereby certify that the information supphed with this filing does not quatify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplementz! report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empoweread to 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 alf other like empowerext

SIGNATURE:

SIGMATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrre Phooe #

S - — -



