2006 FOR PROFI:IECORPORATION
REINSTATEMENT

DOCUMENT # P05000026479

1. Entity Name

RUSSELL A. MARSH, INC.

06CCT 31 AKiI: 25

Principal Place of Business Mailing Address
85071 OLD STEVENS LANE 85071 OLD STEVENS LANE
.« PR
YULEE, FL 32097 YULEE, FL 32097 2 ’;’f;;f& ’f‘ En ﬁﬁm oG
2. Pnncn al Place ofB INess, Addrass ”II ||’ m Illl’
o7t oL Smauuﬂéﬁfg 1 (D SreveaX Qe

Apt. 3 . 3
s““e‘ o1 #. etc | Sulte, Apt. #, elc 10272006  REIN-P CR2E098 (11/05)

ity & Slate ity & Staje 4. FEI Number Applied For
w&gf F‘- - ! V ‘56(1 FL _76 - 0-79 l 2 ' ; NzipAppl‘lcable

ZID 097~ 34{4 é?ﬁy 33 097- %&) cﬁm 5. Certificate of Status Desired ] ?g'zesqi:?:;"""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MARSH, RUSSELL A " U ARSH , Rusterd A .
85071 OLD STEVENS LANE S ) P EVERS (ANE

YULEE, FL 32097

N Vit 6F FL 229378419

B. The above namagfentity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligationgegf registered agent l
SIGNATURE /" e i /6 22-0 (0=

Sigl ra, typed or pnnled name al registered agent and Lile 1| apohcatie. {NOTE: Regis A gptwl L when DATE
FILE NOWIIl FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete e DPT Pchangs ] Adaition
RAME MARSH, RUSSELL A NAME MARSH, RUSSECL A-
STREET ADDRESS | B5071 OLD STEVENS LANE stheet aovkicss |8 607 OLD STEVENS (AN
cv-st-zp | YULEE, FL 32097 CIY-51-2P 2t €€ Fe. 32097 — 34" 4
TIME VD O pefete TITLE bVS " ﬂ[:hange ] Addition
NAME MARSH, AMY D NANE MARIH A&y D.
STREET ADDRESS | 85071 OLD STEVENS LANE SIREET ADDRESS o7’ 0D STevENS LANE
orv-sze | YULEE, FL 32087 Giy-ST-2p ULEE, Fr 32047~ BHY9
TMLE [ Detete TME () Change (7] Addition
NAME NAME Cog IS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE {0 pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-87-21P
TRLE O pelets TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P

12. 1hereby certify that the infermation su
indicated on this report or supplel
of tha corporation or the receiv
changed, or on an attachme,

SIGNATURE:

ied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
al report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
f trustee empowered (o gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

ith an address, with all gyfer like empowered.
(d2-0  AH4-I5NI97? ]

o
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnone #




