2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P93000062521

1. Entity Name

S & M OF CITRUS COUNTY, INC.

FILED
07SEP 21 P 2: |2

Principal Place of Business Mailing Address E _'
4510 E. HILLSDALE LANE 4510 E. HILLSDALE LANE Fal
INVERNESS, FL 34452  US INVERNESS, FL 34452 US

Sulle, Apl. 4. oG, Suite, Apl. #, elc. 091 QE’JN%I‘FATERH FWS (07) 6\ 7
- = v n_'en gg Eés

City & State City & State 4. FEI Number -
59-3205419 Not Applicable
Zi Count Zi Countr iti
b Uy ® mlakd 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, KENNETH L
4510 E. HILLSDALE LANE Street Address {P.O. Box Number is Not Acceplable)
INVERNESS, FL 34452

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with. and accept
the cbligations of registered agent.

SIGNATURE
Signalurg, typed or printed name of rogistered agenst and btk 1t applicable, (NOTE: Registered Agent signature regquired when reinstating) DATE
FIL.E NOWI!l FEE IS $150.00 In accordance with s. 607.193(2}(b), F.5_, the
After January 1, 2008, Fee will e $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANGC DIRECTORS IN 11
TITLE D 7 Delele TITLE O change [ Addition
NAME SAVAGE, KENNETH L NAME Pt 3 |
STREET ADDRESS | 4510 E. HILLSDALE LANE STREET ADDRESS T ek rCI'I nn
CITY-57-21P INVERNESS, FL 34452 CITY-57-21P TELL LS
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MARTIN, SHARON NAME
STREET ADBRESS | 215 SOWERS FERRY ROAD STREET ANDRESS
CITY-ST-21P SALISBURY, NC 28144 CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cf Z CITY-S7-2IP
TLE v O Delete TiLE O Change [ Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE ] Delete TITLE [J Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TiLE 7 Dalete TILE I ¢hange [ Addition
NAME .. : NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

- 7

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE AND TV’E_D—OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Oayumrs Phara #

SIGNATURE:




