2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000050434

1. Entity Name

J. & FAMILY CONSTRUCTION, INC

Principal Place of Business Mailing Address
2012 GREEN LANE 202 GREEN LANE
SHESUMA, FL 32189 SATSUMA, Ft. 32189
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, WALDEN
202 GREEN LANE Strest Address (P.0. Box Mumber is Mot Acceptable)

SATSUMA, FL 32189

City FL 1 Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bath. in the State of Floricia. | am familiar with, and accent
the obligations of registered agent.
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After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AMD GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TiTLE PRES ] petete e [ change [ Addilion
HEME LANE, JAMES X HARYE
SIREET AUORESS | 202 GREEN LANE STREET ADDRESS
CATY -1 2 SATSUMA, FL 32189 LY -3T-2F
1ME VP O paats WiLE () Change [ Addition
HakiL, PARSCNS, WALDEN WAME
STHEET ADDRESE | 202 GREEN LANE STAZET ADDRESS
pr-sl-ze | SATSUMA, FL 32189 LiT-ST-ae
TLE O Dstete miL: [0 Change  [] Addition

HAME nargt
STREE] ADGRESS,

e

TiILE O elete [ Changz [ Addition
ML

STREEY ADGRESS,

LT 3T 2P

T ' ] Dataie [ Change (] Addition
HAME

STREE] ADBRESLS

LIl 51 7P s

TINE Tl Deleta TILE [J Change dition
HAME HapE

STREET ADORES

s st 3&0
LI -T2 TITe-Si A

12. | hereby cemf; thal the infermation supplied with this filin 3 doses nct qualfy for the sxemptions contained in Chapter 11¢. Florida Statutes. | further cerlily that the information
indicatad on this report or supplamental repor is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receivar or frustse empowerad 1o execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all other like empowerad
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SIGNATURE AND TYPED OR PR\NTED NAME OF SIGNING OFFICER OR DIRECTOR [alg DAyLins Fhorea =




