2008 FOR PROFIT CORPORATION
~  REINSTATEMENT

DOCUMENT # P05000022957

1. Entity Name

NETTLES AND ASSOCIATES, INC.

ra a
Sk

NeNOY 18 AHMLI: 12
PaY OF STATE

o ‘ - . i
Principal Place of Business Mailing Address . ~ i T, FLOR[DA
3012 TIPPERARY DRIVE 1809 MICCOSUKEE COMMONS DR "ALLAHASSEE
TALLAHASSEE, FL 32309 SUITE 108

TALLAHASSEE, FL 32308

SZ0\ Norad Wi | S804 Theeras Dirivd,
Sﬁ'gg\e“" Sﬁczgcm 11032008  REIN-P CR2E098 (1/07)

City & State i City & State ] 4. FEl Nurnber Applied For
Yorame Gidg Beoch EYorara Q,L-\-\_\h (nacin 20-2332113 Nt Appicabis
Zip “Country Zip Chuntry ! - : $8.75 Additional

%2 ‘ . % u ) S 3)25*(38) u -S— 5. Carlilicate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s
GLOVER, RICHARD A s S.LQ_,‘!DDhDﬂ M. NS
1809 MICCOSUKEE COMMONS DR Slrect Addrags (P.O, Box Numbaer {8 Mol Accaplabie)
SUITE 108 SEOL TThemas e # Lgd
TALLAHASSEE, FL 32308 .
City . Zip Code
Ranama Oty (eoci  FL %S850 o

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or baith in the State af Florida. ! am familiar with, and accept
e chligations of pesstered agent,

sioraTuReY. e N {M JWN(L‘E\LQS

Sigmur‘{l"'wd o printed ru#li.’ d‘.‘u(u‘,ww agent axt e if apphania (NOTE: R. i d Agent slg: DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will bo $300.00 corparation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ) Delese WITLE o SR Change [ Addition
HAME NETTLES, STEPHEN M NAME Notes Slephen M
sTEen ADGREss | 3012 TIPPERARY DR STREET ADCFESS {SE20\ Thomwas Br. #uo)
or-sT-oP | TALLAHASSEE, FL 32309 On-SEIR iR (. Gochs, BL edces
TinE 0 O elzte TLE =) N ' B Change [ Adition
NAME NETTLES, MADELINE C RAME Neris, Sephan M.
STREET ADDRESS | 3012 TIPPERARY DR STREETADORESS ISl A Nowv™ . B uc)
CLY-ST-20 TALLAHASSEE, FL 323089 CITY-87-7iP iyl oyl QA:J'_‘_ LMD EL B2 e
TiLE D [ petete TRLE ' ' [J Chenge {7 Addition
HAME SWATTS, RALPH A JR HANE Sl S=Sngd e TS
STREET ADURESS | 3012 TIPPERARY DR STREET ADORESS 1 1.-’?%? bé-]-'-m. lﬁéllj_liﬂr? E;*; iTS'.n ]
Crr-ST- 1P TALLAHASSEE, FL 32309 Giry-ST-21P i
THLE D [ Detete THLE [ change [ Addition
NAME SWATTS, MADELINE G NAME
STREET ADDRESS | 3012 TIPPERARY DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
T ] Delete TILE [ Change  [C] Addition
KAME HAME
STREE? ADORESS SIREET AODRESS k/g
City-§T-7 CHTY-ST-2IP /) ﬂf)q
TE O pelete TITLE TE 0( UV %enee O addtion
HAME MNAME ‘RE‘NS
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2P

12. | hereby certify that the wnlarmation supplied with this lHing does not qualify for the exemptions conlained in Chapter 119, Floricda Statutes. ¢ tusther certify that the informaton
indigatac on this rapon or supplsraeniat reporl is true and accurata and that my signatura shall have the same laga! effact as if made under cath: that | am an officor or directar
of the corporation or the receiver or trustee empowered 1o execula this report as raguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11f
changed, or on an attachmant with an adcress, with all other like empowered.

SIGNATURE: ¥ S71 ﬂ/&" Shoohen M NAEY

FIGNATURE WND TYPEDTIN RRIRTED NAME GF SIGNING OFFICER OR THRECTOR Cate Cuytime Proms §




