This was regecked n Yfiafor T sead

2007 FOR PROFIT CORPORATION N fe opduled d0cw ment Uf3ofen

s REINSTATEMENT

DOCUMENT # P06000146845 gwe | o Po.Bov 1500 Tullahwsce K 3230,
1. Entity Name SIEF RS | Tae! W 4he logh +1me I Neced codt
CRIBS 2 COLLEGE & BEYOND, INC. fs% e . & O et Cbe
‘\ywﬂ +\n,_5 .IPGI \.»meC{, GMAOuR b Un
Sty 1% '«“VSIf‘C'J de(,um-{(\'].u Plﬁo_sq_ (;Of“r\{cr-‘:-‘
Principal Place of Business Mailing Address
Thure {ord
2709 SW 27TH AVE., UNIT 103 2709 SW 27TH AVE., UNIT 103 “Tenls you Tau ”’(g Sp")l et 22
OCALA, FL 34474 OCALA, FL. 34474 S/ 95 /
S T B T AN CARAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10092007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
l'{ & - \ RE |, @] l‘( Not Applicable
7o Country ap Country 5. Cerliicate of Status Desired O F§ese. gesql’:?:;'b“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BULLARD, J. WARREN
2709 SW 27TH AVE., UNIT 103 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474 “ 1 -~

City

8. The above named entity submits this statement for the purpose of changing its registered oﬁic“ i
Ihe obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of regrstarsd agent and tile il apphcable. (NOTE: Registened Agent aignature requined when reinstating)

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delele TITLE [] Change ] Addition
NAME FULFORD, TAUNA B NAME N
STREET ADDRESS | 860 SE 28TH AVE. STREET ADDRESS . )l/
omy-sT-2P | OCALA, FL 34471 CHTY-§T-TP Lf/l 4’“” (} Ol 77 (é‘ (CLF? ~ ]50 CTQ
TMLE D [ pelete TLE L 3 Ghange ] Addition
NAME FULFORD, TILLMAN L NAME
STREET ADDRESS | 860 SE 28TH AVE. STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-21P
TILE D O oelete TILE [J change [T Addition
NAME MORRISON, VICKY R NAME et
STREET ABDRESS | P. 0. BOX 1972 STREET ADDAESS i
CITY -ST-71P DUNNELLON, FL 34430 CITY-$1-21P - %2 i
e O Delete e T Ochange [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS o
cIry-st-2ip CIFY-S1-2P - T
MLE [ Delete TLE - -] Changg’ [ Addition
NAME NAME e .
STREET ADCAESS STREET ADDRESS =
CITY-ST-21P CITY-§T-21P o
=
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CITY-ST-2P

12. 1 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 10 execufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wjth all other likk empowered.

[y TG
393 -381-29Y

SIGNATURE: __ V0o Tauno Fulford

SIGNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR Dala

i0-9-071




