-

. * 2006 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P95000020187
1. Entity Name
NBE 2005, INC. 2006 0CT |3 PH 3: 57
TARY OF STATE
Principat Place of Business Mailing Address TEEEF;\E]ASSEE . FLOR\D A
3611-14 ST JOHNS BLUFFS 3611-14 ST JOHNS BLUFFS
JACKSONMVILLE, FL 32224 LS JACKSONVILLE, FL 32224 S
> PSS s AR R
Suite, Apt. #, elc. Suite, Apl. #, atc. 10082006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
59-3300554 Mot Applicable
a Country 4 Country 5. Certificate of Status Desired  [] ﬁg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMOOT, WILLIAM T
2611-14 ST JOHNS BLUFF RD S Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL J Zip Code

r the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/{oﬁi/ﬁé

8. The above named entity submits this statemy
tha obligations of regi .

SIGNATURE

.lagrual;rc. typed or printed name ol registered agent ana tide if applicable. (NOTE: Ragistared AQant signaturs required whan rainstating)

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DVP 1 Delete TILE

NAME SMOOT, WILLIAM T NAME

STREET ADDRESS | 3611-14 ST JOHNS BLUFF RD S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-57- 2P

MLE P 1 Delete TITLE JChange 7] Addition
NAME DAVENPORT, KEVIN M NAME

STREET ADDRESS | 3611-14 ST JOHNS BLUFF RD S STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-21P

TITLE S % Delete TITLE “IChange ] Addition
NAME JONES, MYRAW NAME

STREET ADDRESS | 3611-14 ST JOHNS BLUFF RD S STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32224 CITY-§T-2IP

TITLE T X[)em TLE “IChange ] Addition
HAME LEPETRIE, JAMES E NAME

STREET ADDRESS | 3611-14 ST JOHNS BLUFFRD S STREET ADDRESS

ciry-S1-zp JACKSONVILLE, FL 32224 CITY-$T-2IP

TIRLE D Xoe;e(e TITLE “lchange  _J Addition
NAME BAXTER, HEATHER W NAME

STREET ADDRESS | 3611-14 ST JOHNS BLUFF RD S STREET ADDRESS

GITY-ST-7P JACKSONVILLE, FL 32224 CAY-ST-ZIP

TITLE 1 Delete TITLE —IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CY-5T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee grRapowerad to execute 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 wi , with all other like empowered.

SIGNATUR G fam T Sos?= o fbpfoe  poy-pes—isoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Pds

\
a2

“



