h

.-

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000155107 ST FHLED
JGANNGS, INC. 3

20010CT 10 PM 3: 1§10

Principal Place of Business Mailing Address SEC RETARY D-— DT.ﬁn
4050 N.E. 28TH COURT 4050 N.E. 28TH COURT TALL AHASSEE.FLORI G
OCALA, FL 34479 OCALA, FL 34479

e o= | (IR0

HOH4| N.E. 28 c¢T-

Sufe, APt #, etc. S”“e Aot ”' o 10052007  REIN-P CR2E098 (1/07)

City & State Ctty & State 4. FEI Number Applied For
Ocao, FL— 8’0\ EL- CA-0O ST 5-‘3[‘86'3 Not Applicable

?;& k_‘ﬂqﬁ -|- V?:Kntor{“\ DV\ ?)(-l‘-rfci YC;L{mWY’?Dm 5. Certificate of Status Desired O ‘?éi%i,jﬂmnal

6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name >
TUCCI, GREGORY E ESQ. — é, \?P%{m*(r?cg\w fAﬂH' TOL(,K E .
225 NE EIGHTH AVENUE reet Acdress x Number igdNot Accep!
OCALA, FL 34470 YoHl NWE. 28 “y

“ Ocala FL | 2%fg19

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obliggtions of registered agent.
bl Tab B Schs rfchuserdl irector) 0 - 8 - pooT

ed agent and title wa applicable. {NQTE: Agem sigy DATE

ignarure, lypad o printed name ot regi

FILE NQWII! FEE IS $150.00 In accordance with s. 507.193{2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 comporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMNE D [ Delete TILE [ Change [T Addition
NAME SCHARFSCHWERDT, JACK E NAME e o N
4 - i ¥,
STREET ADCRESS | 4050 N.E. 28TH COURT STREET ADDRESS D"T{'ﬁl ':l-_'r, 1 115{142"_|_-$' i [1711 e
omv-sT-zP | OCALA, FL 34479 QITY-§7-2P 103A10/07--01054 -0 N
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S51-2iP . - - l CiTY-ST-2P -
TALE [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IF
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2pP CITY-S7- 0P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-ST-2P

12. | hereby cenity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: cck B Xhorfechodt” 10> ‘8 61 3526290115

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone # \
Ty




