2007 FOR PROFIT CORPORATION
REINSTATEMERNT

FILED
07 HAY 18 &M II: 18

DOCUMENT # P05000029731

1. Entity Name

JENNIFER B. VIGNE, P.A.

Principal Place of Business Mailing Address
6674 COOPERS HAWK COURT 6674 COOPERS HAWK COURT
BRADENTON, Fi. 34202 BRADENTON, FL 34202

S O ARG

634 /37 STaceT Ne L34 137 Jreer  NE

Suite, Apl. #. elc. Suite, Apt. #, etc. (RE#\FE é&;i::jEN;EOSB( @ _ 6’!

City & State City & State - 4. FEI Numbar / Applied For
Bupdentfon, FL LadEN TN, FL A0- 242H# 7T, Not Appicatis
Zip Country Zip Couniry . ) $8.75 Additionat
31%'2 !'K g 4‘2/&‘ 5. Cerificate of Status Desired ] fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repgisterad Agent
Name

CHAPNICK, BRUCE P ESQ.
ICARD, MERILL, CULLIS, TIMM, FUREN & GINS Streat Addrass (P.O. Box Number is Nol Accepiable)
2033 MAIN STREET, SUITE 600
BRADENTON, FL 34202

City FL l Zip Code

B. The abova named entity submits this stalement for Ihe purpose of changing its segistered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire, typed or prmled name of registered agent and hile if apohcabhk (NOTE: Regisierad Agent signature required when reinstating) GATE
in accordance with 5. 607.193(2)(b}, F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Froe 1Dsal ,/ . 7 Delete HILE P Jchange [ Aggition
NAME mefeA B. ViaNe NAME TFENRIER B ViEne
sweETapRess | 3 43 748 JTREET NE swegtaonaess |34 (3T ST AL
cry-si- 2p éi‘.lﬂflﬂbf% Fi, 342/% CY-ST-2P 'QP,QBEQ‘I’OQ . FL 34212
niE O etete TWILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
me ;O oeiee me O ecrange (1 Agdition
HAME g ) NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O Detete MLE ] Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADURESS
CilY ST-21P CIy-Si-ar
TLE [ Deiete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- SE 2P CHY-ST-2F
nits (] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-S1-2IP Ciry-ST-21P

12. | hareby certify that Ihe inlormation supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Stawies 1 lurther certily Ihat the information
indicated on {his report or supplemental report is 1rug and accurate and that my signature shalt have the same legal effect as if made under cath; tnal | am an cificer or director
ol the corporation or the receiver of trusiee empowered to execule this report as required by Chapiler 807, Florida Statutes: and thal my name agpears in Block 10 or Block 11

changed, or on an altachment with an address, with all clher like empowered.
4-3-0% G450

SIGNATURE: /
PRINTED NAME HF BIGNING OFFICER OR DIRECTOR Dale Davyiima Phane ¥

&




