2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000154228

1. Enlity Nama
WESLEY J. BRCXSON, P.A.

— ) —~ sy nE §TE
Principal Place of Business Mailing Address PR R E- Ji 2 “'F' 'D,E\
12646 SAN JOSE BLVD 12745 WILDERNESS LANE WEST SULAHASSEE. FLOK
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32258
R IR
Suita, Apt. #, etc. Suile, Apt. ¥, elc. 10282008 REIN-P CR2EQ38 (1/07)
City & State City & State | Num Applied For
iE ?Oé_as ?j Naot Applicable
Zp Couniey Zip Country 5. Ceriificate of Staws Desired ~ [J fi'gil’:f:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROXSON, WESLEY J
12745 WILDERNESS LANE WEST Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32258
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, end accept

the obligations of registered m%
SlGNATUR,/(/L/ -, b\b&s (e w2 .%foicscs ~ ‘?r‘o;hinf‘"- ~O —R ¥-05

Signature, typed or prr‘led nama of registared agent and litle if applicable. {NOTE‘:'E-gmnnﬂ Agent signature required whén reinatsting) DATE
FILE NOWY! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TTLE PSTD [ Delete TITLE [ Change (7] Addition
NAM N Y NAME 7O o R Qe o e R

E BROXSON, WESLEY J I ..... _J 1 d T .:__"!:::.__: ]
STREET AODRESS | 12745 WILDERNESS LANE WEST STREE ADORESS 11/03/TB~-01073~-009 Wl 50.00
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2P
ITLE [ petete TILE [ change ] Aadition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-2IP
TMLE O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-§1-21P
TINE 1 Detete s Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE O Delete TILE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicatad on this repont 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 diractor
af the corporation or the recefver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE*?O Reslew & \—3 roleSe e~ D eegideg, [ 29 -0) Fo4- 203757

8 TURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




