2007 FOR PROFIT CORPORATION
REINSTATEMENT

i
DOCUMENT # P06000082287 FiLED
1. Entity Name
PEQOPLE DEVELOPMENT PUBLICATIONS, INC.
20070CT 12 AMIL: 29
Principal Place of Business Mailing Adress SECRETARY OF STATL
P. 0. BOX 2550 P. 0. BOX 2550 TALLABASSEE. FLORIG
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203
T e VROt
! 1 :s’o hd [} 07( \5-
Suite. Apt. 4. elc. Sui, Apt. #. alc. 10042007  REIN-P CR2E098 (1/07)
=
City & State . City & State . 4. FEl Number $-TApplied For
e Ksmwivills , FL. ackisamin(ls | FZ- Not Applicable
33’2_0 q L(z):n;v:q 322'2[)&3157 é C&ﬁ;y%- , S. Certificate of Status Desirad 0 ?i'zsqlmmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Streel Address {P.O. Box Number is Not Acceplatle}
SUITE 101
TALLAHASSEE, FL 32301-2860 P
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ebligations ol regisiered agent.

— ——

SIGNATURE
Signalure, Iypad of printed name of 1egistared agent and ke if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Foee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST 3 pelele TITLE [J Charge [ Addition
NAME MCCLOUD, RODERICK NAME -y )

.

STREET A00RESS | P. O. BOX 2550 SIREET ADDRESS 10%!-;}7:'-].[, 110771y "'!'_ o
civ-s1-2p | JACKSONVILLE, FL 32203 ClTY-Si-2P #12/07--01003- Ln:l: #2100, 00
TITLE u] [ Detete NILE [Jchange [ Addilion
NAME MCCLOUD. RODERICK NAME
STREET ADDRESS | P. O. BOX 2550 SIREET ADDRESS
CITy-s1-21P JACKSONVILLE, FL 32203 Ciry-s1-2P
TILE O Delete IILE O Change [ Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P ChY-81-2Ip
TIEE ] pelee HILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cimy-ST-27
TME 1 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P Cy-$1-2F
T O petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITy-S1-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo execulé this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 it

changed. or on an altachment with an s, with all cther Jige empowered.
/ ch -
SIGNATURE: gl a2k FHPE /008 —07
“E\GN ?’URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bavure Phona &

1L



