2006 FOR PROFIT CORPORATION o1 ED
REINSTATEMENT TR

o FEB -1 P W 2T
.J.MiE

Tﬁf\?&iﬁf&‘s’étﬁ' FLORIDA

PO

DOCUMENT # P97000024873

1. Entity Name
RAYMOND J. HLAD, JR., INC.

Principal Place of Business Mailing Address
2041 GOLD DUST €T 2041 GOLD DUST CT
TRINITY, FL 34566 TRINITY, FL 34566
A i v AN S
S 3ns LPOCKkEN Brocie ol /{305 poclker Aniole P
Suite, Apt. 4, etc. Suite, Apt. #, etc. 11142006 REIN-P CR2E028 (11/05)
City & State City & State 4. FEI Number Appliad For
7AmAd,  FC 7THRrrrd, £¢ 59-3437803 Not Applicable
«?Zip 23( 3.)_ Coumcr:y/‘g /2 Zip T 7 CounlryO <7 5. Certificale of Status Desired d Ei'ggn’;g:dmonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
HLAD, RAY R Street Add (P.Q. Box Number is Not A table)
ree! rasg (P.Q. Box Number is Not Acceptable
SRS T SRR Pcre_onie
G -
Y ommen FL [ *$% 2

8. The above named entity submits this statement for the purpoase of changing its registered oflice or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or priniad name of regisiered agenl and btke if applcable (NOTE: Registered Agent slgnature required when reinstating} DATE
= e ———— —
SO0033284549 5
FILE NOWIIl FEE IS $750.00 =P T3 . e

After January 1, 2007, Foa will be $900.00 g/ 14/07--01008 U5 ##300. 00
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete LE [X'Change [ Addilion
NAME HLAD, RAYMOND J JR NAME oC it r B wore DArve
STREET ADDRESS | 2041 GOLD DUST CT STREET ADDRESS /2o peCKs r
cry-sT-z | TRINITY, FL 34655 cIrY -ST-2IP FAMAR, L 35635
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IF CITY-S1-2IP
NLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP - M ’) —)/] CITY-31- 27
THILE 4 ‘—5 L ! = TIY Bloee: TILE [ Change [ Addition
NAME J N ’] RAME
STREET ADDRESS E ‘\ ug’() STREET ADDRESS
cTY-ST-2P E\N TA i CITY-SY-2IP

Hee

TIILE v 7 Detete TILE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ palete N R [CIcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport of supplemenial report is true and accurate and that my signaturé shall have tha same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receivar or frustee empowsred to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

changed, or on an attach ith an ad ith all other like empowared.
SIGNATURE: @t{ PRESIPELS |-y -0

Wﬂ rmmmen NAME OF 5IGNING OFFICER OR DIRECTOR Datg Daytma Fhone #



