2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000089852

1. Entity Name

CELESTE KRUEGER & ASSOCIATES, INC.

FILED
0BDEC-1 AM 8:19

Principal Place of Business Mailing Addrass f)tL'V' [ l‘( v uf J‘HM E

1042 CHERRY STREET 1650-302 MARGARET STREET TALLAHASSEE. FLORIDA
JACKSONVILLE, FL 32205 #330
IACKSONVILLE, FL 32204

R [T

Suite, Apt. #, etc. Suite, Apt. #, ete. 11182008 REIN-P CR2E098 (1/07)
City & State City & Stale 4, FEI Number Applied For
59-3482510 Not Applicabla
Zip Country Zip Country " . $8_75 Additional
5. Certificata of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 23001
JACKSONVILLE, FL 32202
City FL | Zip Code

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

sonanre_(LLE St e e — [1-19-0&

Signanyre. typed o priniad name of registersd agent ant e t applicabls. {NOTE: Regi d Apent sig) q when Q)
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Foo will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS I TINE Change Addition
e S00135s4sa0s” O
NAME KRUEGER, CELESTE HAME w—' o e i} i I-J
STREET ADDRESS | 1042 CHERRY ST STREET ADDRESS 12701708 ""JI b7 1--00d ”’*1 :PD (3
City-51-21P JACKSONVILLE, FL 32205 CITY-SF-2IP
TILE [ Delete TRELE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TINLE Addition
REINSTATEM]
STREET ADDRESS STREET ADORESS %/
CITY-§7-2P CITY-§i-2P =
e 0 Delet e A ctange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CINY-ST-21P /\/—""' R
TE O pelere TTLE (_/ nabge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deiote TILE O Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-S1-21 GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmenlt with an address, with all other like empowered.

siGNATURE: (2lr st Dwcer 11-19-09

SIGNATURE AND TYPED OR FRINTED NAME &SIGNING OFFICER OR DIRECTOR Data Dayima Phone #




