2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000016368 FILED

1. Entity Name

BEACHSIDE APPRAISAL GROUP, INC.

08CCT 27 PH i: 3|
I
I

CLticiaie ul STATE
Principal Place of Business Mailing Address ) Al l 2 .“; ISEE I l'"l C'}f l;!\
364 OSCEOLA AVENUE 364 OSCEOLA AVENUE T
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

=]

Suke. Apl. #. elc Suile. Apl. &, elc 10242005‘ ” Q‘N P{ QZQE&Q 1107) Og
A

i v
City & State City & State 4, FEI Numbor Appliet For
. AD = 8370 s s S Not Applicable
Z Couni. 2
P ounity ap Country 5. Certificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JONES, ROBERT J
436 LAKEWOOD RUN DRIVE SQUTH Stree: Agdress {P.0 Box Mumber is Not Acceptable)
PONTE VECRA BEACH, FL 32082
Ciiy FL I Zip Code
8. The ahove named entiiy submits this stalement ‘o1 the purpose of changing its registered ofiice or regisiered ageni, or both, in the State of Florida. 1 am familias with, and accept
the obligaligry of regisiercofgent
SIGNATUNE /o2 y"’d P
(oo regNoTe 2gen andt Lk J appheanke. [NOTE: Registered Agant signatura required when reinstating} DATE
s
FILE NOW!!! FEE IS5 $150.00 I accordance with s. 607.193(2%b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Deseze e [ change [ Aceition
NAME JONES, ROBERT J NAMLC — vy =y =y —
- -
STAEET ADDAESS | 436 LAKEWOOD RUN ORIVE SOUTH STAEET ADDAESS ’ 1 ot r_ 1 [ 1
SHY-s1-2P PONTE VEDRA BEACH, FL 32082 RUARRIEY IU f‘ ! - 1 D j le **15!] ! ”J
LE VP O veleta TITLE [ Charge [ Adcition
HAME EBERT, ANDREW J NAME
STREETADDRESS | 220 SHELL BLUFF ROAD STAEET ANDAESS
Y- 5i-29 PONTE VEDRA BEACH, FL 32082 CIY-81-212
e T O veete e W crmrge O Acciion
NAME HEWETT, PHILLIP M NAME ”EUC” ﬂAI /
STAEETADDAESS | 156 BEAR PEN ROAD et 0 | )33 /;_r sF -0
CITY-57-2P PONTE YEDRA BEACH, FL 32082 GIV-ST-4P T c KJoaul]e _ﬁc‘. F 3)‘1)‘0
E [ oelete TiLE [ Change [ Adcition
NAME MAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2iP f CITY-81-2p
r's
TiTLE b+ [ 0 %TJ O vuieie TTE Crarge  [3 Adginen
HAME HAME
STREET ADORESS STAEET ADDRESS
ony-si-ze CITY-8T-24°
MLE O3 elete TWTLE O crange [ Addion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CrTy-si-21P CiTY-§7- AP
12. I hereby certily Ihat ihe information supplied with ihis filing does not sualify ‘or the exemptions containee in Chapier 119. Florica Statutes. 1 further certify 1hat the information
indicated on this report or supplemental repart is frue ana accuraie and that my signaliire shalk have the sama legal effect as il made uncer ocath: that | am an office: or director
of the corporation or the receiver or Rusiee empowered to exccule this report as required by Chapter 807, Florida Statutes. and that my name appears in Slock 10 or Block 11 f
changed, or on an atguhmeni whh (h address, with all other like empowered.
o Y- 6~ o
SIGNATURE: A ® o /22708 Soy-296-24 02
1 EIBI‘KL(E ND YPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTHR Date Daytme Fhaane #

L/



