2008 FOR PROFIT CORPORATION

e

» REINSTATEMENT

DOCUMENT # P06000099054

FILED
ol e SECRETARY UF S12
STOCKTOS, INC. DIVISION OF CORPOR TiOtiS

Principad Place of Business

235 KEY DEER BLVD
BiG PINE KEY, FL 33043

Mailing Address

235 KEY DEER BLVD
BIG PINE KEY, FL 33043

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08 MAY -2 AMIl: 21

00 A

04292008 REIN-P CR2E0398 (1/07)
City & State City & State E! Number Applied For
Dj =AU ,R D Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKTON, SUSAN
31142 AVE | Street Address {P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

T e WA Sleaitre. =5 Ape. 0f)

SIGNATURE
Sighatuse, Typed O panted nama of regisiered agent and bbe 1| applicable. Agent s q when
FILE NOWIl! FEE IS $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Detete TITLE {JChange  [J Additicn
NAME STOCKTON, SUSAN NAME g
=1 .::::5.5484 =3
STREET ADDRESS | 31142 AVE | STREET ADDRESS ns fD’J 1 JB“G 1050- ~[21
cav-s1-2p | BIG PINE KEY, FL. 33043 CY-5T-20 b ST ##308. 75
TILE vTD O oelete TiTLE [J Change [T Addition
NAME STOCKTON, JAMES T JR NAME
STREETADDRESS | 31142 AVE | STREET AODRESS
CITy-sT-2P BIG PINE KEY, FL 33043 CITY-ST-2IP
TITLE O pelete HILE [Ochange [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS 5 ’ D
CITY-51-2P CITY-S1-2IP
TMLE 3 selese TIMLE Ff [‘" ETT U TR AT [I Chan Addition
NAME NAME REJ\EST B ouiomn o b 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-7IP
TITLE O Delete TTLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
g O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 i
changed, oron an a ent with an address, with all other like empowerad.

W Soebrrn. Susan M Stoekdy, 4199/05 20587091

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona #



