2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 OCT 29 MG 13
SECRETAd 1 L IATE

DOCUMENT # P07000054042

1. Entity Name
STALLARD INVESTMENTS, INC

TALLAH :’é crf FLORIDA

Principal Place of Business Mailing Address

11908 N 53RD ST 11908 N 53RD ST

TAMPA, FL 33617 TAMPA, FL 33617

v e | NS O
3549 M. Hord T 3646~ HOTH ST

- : AR -

City & Stata City & State 4, FEI Number M
TRMPF FLOf-lDQ 'T“MPD FL 0?_ 6 - ‘~{ 7 7 O S) INot Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired ! raditiona
33koS VSA 33605 Js L FeoRoqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
STALLARD, HAROLD
11908 N 53RD ST Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code
8. The above named entity submits this statement for the purpese ol changing its registered olfica or registered agent, or both, in the State ol Florigda. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signacure, fyped or printed nama of reqistered agert and htle | acokcable {NOTE: Registared Agent signature required whaen reinststing) DATF
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE D [ Detete N — . [OcChange [ Acgivon
NaME STALLARD, HAROLD NAME ,é ;; =1 IS Pl
STREET ADDRESS | 11908 N 53RD ST STREET ADDRESS *—!j_l ﬂ 2011 #w 1 S0,
CIFY-ST-2IP TAMPA, FL 33617 ciny-s1-ap
TILE O vetete fITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2p CITY-5T-2IP
ne 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete WInE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE [ petete e O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P ClY-ST-2P
HILE [ pelete L O Change [ Acciuon
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
12. | hereby certily that the infermation supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther certify thal Ihe information
indicated on this repornt or supplemantal report is rue and accurate and that my signature shall have Ihe same legal elfsct as if made under oath; that | am an olficer or direcior
of the corporation or the receiver of lrustae empowsred 10 execute this /epor as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: {10°2L-08 213 W6 Boo !
PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytsre Phona ¥




