-~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158180 F | L— E D
1. Entity Name
A.N.L. ENTERPRISES, INC. .
20010CT |7 PM L:32
Principal Place of Business Mailing Address SECRETARY OF STATE ,
2027 SOUTH POINTE DRIVE 2027 SOUTH POINTE DRIVE TALLAHASSEE, FLORIDA
DUNEDIN, FL 34698 DUNEDIN, FL 34698
TP T P S K A0
Suite, Apl. #, etc. Suite, Apt. #, etc. 10132007 REIN-P CR2E098 (1/07}
City & Stale City & State 4. FEF Number Applied For
: 20-3989855 Not Applicable
Zie Couniry Zp Couniry 5. Certificate of Status Desired O sei-;esqlz?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOFLAND, ALAN N
2027 SOUTH POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698 /
City FL | ZHF&/

8. The above named entily submits [his statement for the purpase ol changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typod o printad name of regrsisred agent and tile Il applicable (NOTE: Rgiitered AQERL Signature reqined when relnstating) DAIE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F_S_, the
After January 1, 2008, Foe will be $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE o ] petele {13 [ Change  [] Addition
NAME LOFLAND, ALAN N NAME
STHEET ADDRESS | 2027 SOUTH POINTE DRIVE STREET ADDRESS
CiTY-57-2P DUNEDIN, FL 34698 CIY-ST-AP
TITLE 7 Detete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
GiTY-ST-2IP CIiY-S1-2IP
TITE (3 Delete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-S7-2P CIry-51-2IP
TR O pelete IE [IChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ Detete HITLE dition
- REINSTATE
STREET ADDRESS SIHEET ADDRESS
CITY-S5-IIP CIiY-ST-2IP c; UD 7
TITLE 3 pelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-S1-2P

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of tha corporation ar the recaiver or trustee empowered 10 8xecute this report as uired ptar 607, Florda Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment wit ddress. with all other like agad.
SIGNATURE: s / /3/ 67
SIGNATURE AND TYPED OR PRI OFFIGER OR DIRECTOR " Cate l




