2009 FOR PROFIT CORPORATION :
REINSTATEMENT RPN

DOCUMENT # P06000112595
FILED

1. Entity Name
LAND & PROPERTIES OF NORTH FLORIDA, INC. 09 HAR 3
0 PM 2: 3
S

T - - St Uitk
Principal Place of Business Mailing Address ,n I
4120 LIVE OAK LANE 4120 LIVE OAK LANE MU—A fASSEE SIATE
FLOR
MACCLENNY. FL 32063 US MACCLENNY, FL 32063 US DA

Sune, ApL. £, &tc. Suite, Apt. #, elc, 030523E hﬁﬁmTEp‘cE&I o ,04?8 —q‘

City & State City & State 4. FE! Number Applied For
20-5479818 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| ?g.;?qﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MOBLEY, JERRELL W
4120 LIVE OAK LANE Street Address {P.C. Box Number is Not Acceptable}
MACCLENNY, FL 32063
City FL [ Zip Code

8. Tha above namad antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, lypsd or prinisd nama of rogisierad agen and (e 1If spplicania (NOTE: Ragiaterad Agent ! whan DATE
In accordance with 8. 607.193(2)(b), F.S,, the
FILE NOW!!! FEE IS $300.00 corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE 9.2 o8 [f /21 fou?’}\ E»Laﬁpe [J Addinon
NAME MOBLEY, JERRELL W HAME ; V4 3206_?
STREET ADDRESS | 4120 LIVE QAK LANE s oiess | AP ECC e G L
Ciry-§1-7I MACCLENNY, FL 32063 CITY-ST-2IF
TITLE VPD 1 pelete TITLE [0 Change [ Addition
NAME YARBORQUGH, FRED M NAME = =
STREET ADDRESS | 15092 RIVERHILLS DRIVE STREET ADDAESS i3/ 3[:,.4'0{3}—[?1- UI;IBS—:-D ilra :‘:ilk::jaﬂ[] o
CITY-ST-2P GLEN S$T. MARY, FL. 32040 CITY-ST-2IP .
TE TD O pelele TILE [0 Crange [ Addition
HAME YARBOROUGH, KIMBERLY NAMF L -
STREET ADDAESS | 15092 RIVERHILLS DRIVE STREET ADDRESS
ciry-S1-zie GLEN ST. MARY, FL 32040 CAvY-S1-2P
TLE S0 0 oelete TITLE 7262 SZIi2F SouTh [@¢fange [ Aadition
NAME MOBLEY, LISAD NAME . - é
STREETADDRESS { 4120 LIVE QAK LANE streer aookess | M7 ReC i "/y 1 J20 3
CIry-§1-21P MACCLENNY, FL 32063 i CITY-ST-2ZIP
TIMLE ¥ e TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T.2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this illmg doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. ! further cerify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gatn; that | am an officer or diractor
of the corporation or the raceiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8logk 11 if
changed. or on an attachment with an address, with alt other kg empowered.

SIGNATURE: /{,W /7 3/5/69

GNATURE AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR Date Daylime Phone #




