2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000042886

1. Enlity Name

ROOKS INC.

Principat Place of Business

2474 PEACH DRIVE

Mailing Address
2474 PEACH DRIVE

FILED
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Gity & State City & State 4. FEI Number AppliedFfor—
0\5' Ob/q o W) q Not Applicable
Zip Couniry zip Country 5. Certificaie of Status Desired ] $8.75 Addizional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROOKS, WILLIAM S
2474 PEACH DRIVE
JACKSONVILLE, FL 32246

Sireet Addrass (P.O. Box Number s Not Acceptabla)

City

FL ‘ Zip Code

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 Florida. | am tamiliar with, and accept

the obligaticns of registerad agsnt.

SIGNATURE

Sigrature. lyped of printed name of registered agent and utie i applicabie

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

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

TITLE P [ petete TITLE *" IIJI oy TE — - e o ; [ Aadition
NAME ROOKS, WILLIAM S NAME N7 e § - e

STREET ADDRESS | 2474 PEACH DRIVE STAEET ADDRESS 1l :"'1 De=-L ’1 Uib——ﬂ[lq- ’H’l SR

ey -ST-2IP JACKSONVILLE, FL 32246 Ciry-g1-212

TITLE A [ Delete TILE [ Change [ Addition
NAME ROOKS, LORIE NAME

STREET ADDRESS | 2474 PEACH DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32245 CIiY-51.21P

THLE AVP O Delete TITLE []change [T Addition
NAME ROQKS, JUSTIN E HAME

STREET ADDRESS [ 2474 PEACH DRIVE STREET ADDRESS

Ciry-§1-21P JACKSONVILLE, FL 32246 CITY-ST-2IP

THLE [ Detete TITLE [(1change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-5T-2P

TITLE N 1 Detete TINLE {7 change [ Addirien
NAME /0 3 / HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE [ Delete TiLE [ Change (] Addition
NAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-ST1-2IP CIrY-§71-21P

12. | hereby certify lhat the informaticn supplied with this filin é}
indicated on this report or supplemental report is true an

changed, or on an attachment wilh an addregs. wilh all other like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer

of the corporation or the receiver or lrustee empowerad to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appea?ﬁlo 10 orgwck 11 ?

SIGNATURE: )( 7/

/0-29~0¢ 4307

“GIGNATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Prone §




