_ .+ 2005 FOR PROFIT CORPORATION APFROVEL,

REINSTATEMENT ,1‘;\}\11“{3
DOCUMENT # P97000052626 HILEL
1. Entity Name
“THE WOOD SHED PUB, INC. 050CT 12 PHI2: 34,
£ SECRETARY GF STATE'

Principal Place of Business Mailing Address Y Ur SIATE
7989 W CR 48 P.0. BOK 1164 TALLAHASSEE, #1.0RIDA
BUSHNELL, FL 34436 US FLORALCITY, FL 34436 US
S s NG A AR

Suite, Apt. #, etc, Suite, Apt. #, ate. 10102005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE| Number Applied For

59-3467669 Not Applicable
Zp Country Zie Country 5. Certificale of Status Desired [ feaegfqu ":‘r’ef’d““’"ﬂ'
8. Namea and Address of Current Registered Agent 7. Nama and Address of New Reglsbered Agent
. R — N . —_
CHAMBERLIN, MARK J | TharMeeelns N, Marx
8181 E. ORANGE AVE Street Address iF.O. Box Numbér is Not Acceptable)
FLORAL CITY, FL 34436 - L BNE,
Ci : ;
"QoraL ity FL |32,

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or Soth, in the State of Florida. | arn familiar with, and accept

the obligations of registered agery.
SIGNATURE mm\&z% LUX’-"\— \\ 00T 0%

. typed or prited narTve of ragirinred sgent and e f FppkeEDle. (NOTE: Reglatared Agant signature mquired wian relectating} DATE
FILE NOWI!1 FEE IS $13%0.00 In accordance with s. 607.193(2)(b), F S, the

After January 1, 2008, Foe will be $300.00 corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petste TME ¢ N )"r) s [ Change [ Addition
NAME CHAMBERLIN, J. MARIE NAME QrHerrEIan Y. My RK,
STREETADORESS | B161 E. ORANGE AVE smeeratoress | V) 2, oraAGE Ay
oNY-sT-2f | FLORAL CITY, FL 34438 ‘ ITy-ST-21P Fabe gl Lvry, B 3%‘\ 1Y
e vo R Dok e DU § 07 e pam O sdvion

SN SR LT i N R R e d

e WAGONER. NORMAR - 110005 ~T1056--004 #1150, 70
STREETADDRESS | 8253 8. COMET PT STREET ADDRESS e
CffY-5T-21P FLORAL CITY, FL. 34438 Cry-st-21P
FITLE [ pelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS ~ _ | STREET ADDRESS
CITY- -2 o - CFY-ST-2IP -
mE [3 Dekte mE O chags [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS ﬁ.w UCT ]. 7 2005
CITY-ST-2IP CY-ST-2P
THLE O pekete T {cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CiTY-ST-21P
TME [ petete TME Ochange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CATY-S7-2P CirY-ST1-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 raceiver or trustes empower
changed, or on an aftachment with an address, witl

‘SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered,
WorT o 3$52-F93-1ST

Dayinme Phone &

)
EMMTVi AND TYPED OR PRIl E OF SIGNING CFFICER OR DIRECTOR




