Loy - ¥
20Q6 FOR PROKFIT CORPORATION
. -REINSTATEMENT

DOCUMENT # P050000 15832

1. Entity Name

NAM MARKETING OF FL. GULF COAST, INC

FILED

06 SEP 26 mM11:22
SECRE a0 o J;,

'

Principal Place of Business Mailing Address TALL AHASSE = , OR}DA

2150 W 1ST STREET UNIT 2B 2150 W 1ST STREET UNIT 2B

FY MYERS, FL 33801 US £T MYERS, FL 33901 US

S g RS O AR AT
"65 sk Sh Seane

Su1te Apt. #, etc. & Suite, Apt. #, elc. mﬁm

City & State : City & State 4. FEI Number _
F\-— < _tL__ M \Q"m Neot Applicable .

Zip Country Zip Country X . $8.75 Additi
3.3 . fi - dditional
C\B \ 5. Certificale of Status Desired 0 Foe Reduiroed

4. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agont
Name 77
WOODS, SHIRLEY Dhe O loack
3742 SE8THPL eet Adaress (P.O, Box Mymber is Not Acceptable)
CAPE CORAL, FL 33904 th)S' NV I U SN PP

e Covel FL | “5%8i4

. The above named entity submits this statement for the purpose of changing its registered office o ?eglstered agent, or beth, in the Stale of Florida. | am Iamlllar with, and accept

the obligations of regisjered agent.
SIGNATURE éz a0 %

e typed or prmed mmed ruulused agant and itk if gpphcanie. (NOTE: Registarad Agem signaturs requirsd whan reinsiating} DATE

FILE NOWH! FEE IS $750.00
After January 1, 2007, Fee will be 5900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 31

TTLE P 1 Oetete TIME {Z Change  {T] Aocition
NAME WOODS, SHIRLEY NAME ey

STREET ADDRESS | 3742 SE 8TH PL STREET ADDRESS - ;;'J;Ti nn
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P H S PR
e FrediaeX 7 etee nn 3 Crarge 3 Audtion
NAME Epwa, Blalolk NAME

serTADORESS | TBST S - PL‘ STREET ADORESS

avesize | G Core\ EC 33AtY QY- §3-20

RE T Delete TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

S5 -8 oITy.GT. Zip

TINE 1 Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CIY-Si-2P

TNE i3 Delete PILE [Gorange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71IP CITY-ST-24P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. 1 hereby certify that the information suppiied with this filing coes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. $ turther certify thal the information
indicaled on this report or supplemental réport is rue and accurate and that my signature shall have the same legal effect as if made under path; thai | am an officer or direclor
aof the corporation or the leceiver o fruslee empowerea to execul@ this repoft as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach h an address, with all othgy like empowered
SIGNATURE: M—— Qjo O  Y¥ */Qabé)?q

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytme Phone #

L

| KEcke SEP 272008



