2006 FOR PROFIT CORPORATION
REINSTATEMENT . FILED

DOCUMENT #P05000144857
1. Entity Name 06 UEC _' PH I-I': I I
J.B. PEACE, INC.

SECHK: ¢ty uk STATE
Principal Place of Businass Mailing Address YALLAHASSEE' FLORIDA

T T R  REINSTATEMENL 0L

e s JEEL R R NSl
: 00 OAKMsNT LN S8V,
Suite, Apl. #, etc. ;{ZA‘?"‘ . etc. 1062006  REIN-P CR2E098 (11/05)
City & Stata City & State 4. FEI Numbar Applied For
- &ELLE/}«-% ;’_A Ofl"' 3?32 ?. 9 91 " |Not Applicable
Ze Country —Zg-; > S Country 5. Certificate of Status Desired O f‘:'gesq L'::’ed;“"“a'
6. Nama and Address of Current Ragistared Agent 7. Nama and Address of New Registered Agent
i - - - Nam - — ) — -
PEACE, JOSEPH “Vof [rAcE :
27 IR DR. treat Address (P.0, Box Number is Not Accepjable
PA%OR. FL 34683 BB AR AN T N SO8E
City Zip Cod —
DELLESTO FL | %20 se

8. The above named entity submits ihis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and title if applicable {NOTE: Regl Agent sig required when rei ing) BATE

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee wlil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE i L E, ' mE | @ Additic
Py - eoooo221 4 J88 O

& G .y T I i e T T =
sTeETAONESS | L20  £AR MeNT LN Fog STREET ADDRESS 12/ OE--MNte——ME *&7050 10
GITY-ST-21P Bl il ENATL FL 3-39_,’4, Y- ST-21P
TITLE D Delete MLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-57-21P
TITLE [ petete 1ME [ change O] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$1-2P CITY-§T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
TMLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officar or direclor
of the corporation or the receiver or trustea empowered 0 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with all other i powerad.

SIGNATURE: e ey _ 0 /D.Zn/f."é

SIGNATURE WED OR PRINTED NAME OQF SIGNING OFFICER CR DIRECTCR

C




