12008 FOR PROFIT CORPORATION AP
_REINSTATEMENT ALY

DOCUMENT # P06000101370
1. Entity Name .
7 MILE MANAGEMENT CORP. Q8 MAR -L PM 2:38
TARY OF STAIE
Principal Piace of Business Mailing Address w T%ESI?&A%SEE Fl np ne
5207 DOGWOOD DELL 5207 DOGWOOD DELL &
MARATHON, FL 33050 MARATHON, FL 33050
2. Principat Place of Business - No P.O. Box # 3. Mailing Address RMMWQWM L“ ‘ | “ M‘wwll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 REIN-P CR2E098 (1/07)
City & State ‘ City & State 4. FEI Number Applied For
0_3" 06 00337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'gfqﬁf:giom'
€. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUDACILLE, ANNA
5207 DOGWQOD DELL Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and titke if applicabla. {NOTE: Registered Agent signature required when relnstating) DATE
Neidad '7 In accordance with s, 607.193(2}(b), F.S., the
:_FlLE NOWII_FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P Del TLE GOt 1SS S Shange Addition
O Delete _" M1 1 SSE h&u? O
NAME RUDACILLE, ANNA C NAME ~ -4- P -'--j'r e i
STREET ADDRESS | 5207 DOGWOOQD DELL STREET ADDRESS 0304 Gid~-010 lb""Uf-C' #4300, 00
CITY-§T7-2IP MARATHON, FL 33050 CITY-5T-71P
TILE 3 pelete MLE { Change [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 1 palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE [ pelete TIME O change ] Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-Z1P
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME {1 Delete TITLE [ Change  [J Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIry-81-21p

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stajutes. | further certify that the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachm ith an address, with all other ke empowered.
-E-08 5287077

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayima Phone ¥

nltt 12



