M
2006 FOR PROFIT CORPORATION
N REINSTATEMENT . CILED

| DOCUMENT # P97000053244

1. EnliiyName ™\
J&JTREE EXF’EF\TS\,INC.

2001FEB -5 AM1l: 32
. SECRETARY OF STATE

Principal Place of Business ' Mailing Address TALL AHASSEE- FLOR[D#

3221 THUNDER ROAD 3221 THUNDER ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

2. Principal Place of Business 3. Mailing Address ‘ I"Ib ’ ’| ] | | | ' I I ‘mmm'mnn"’

Suite, Apt. #, elc, Suite, Apl. #, eic. 12222006 REIN-P CR2E098 (11/05) DQ’D’,

City & State City & Slate 4, FEI Nurmber Applied For
59-3453226 Net Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eg ;asq::?a‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - “Namg—— -
GREEN, SHERRY
780 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %Ld—m( J L2 /= 3/~
DATE

Signature. typed or pmled}ﬁ ol registered agent and tillg if applicable. {NOTE: Registernd Agent signature requirad whan reinstating}
FILE NOWII FEE IS $750.00 S00037711ia285
g ] BT ..
After January 1, 2007, Foe will be $800.00 G2¥08710 1 1 UDS"UEb #3900, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE P [ Delete TTLE [ change [ Addition
NAME GREEN, JAMIE NAME
STREETADDRESS | 3221 THUNDER RD STREET ADORESS
CiTY-ST-2IP MIDDLEBURG, FL 32068 CiTY-ST-2IP
VIILE [ pelete TALE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TS AP | < - on-sr-ap
TILE [T peleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TITLE 1 pelete TINLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2P CITY-ST-2P
TLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1.219

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empowared {0 execute this report as required by Chapter 607, Flonda Statutes; an that my name appears in Block 10 or Block 11 i
changed, or on an attachment withpan address, with all other like empowsred.

SIGNATURE: )/ﬁ’m ¢ j;.mv'ﬂé reén /- IS-e) D29 46,85

€ AND TVREZ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone A

4 > [~




