2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000013678

1. Entity Name

MARY SAMPLES, P.A.

Principal Place ol Business

1814 CURRY AVE.

Mailing Address

P.0. BOX 37

FILED
07CCT23 PM 113

NOKOMIS, FL 34275 US LAUREL, FL 34272 US
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ”""Il‘ || ‘ ] WIIM| III| ‘l“"l” |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc Rﬁlﬁ 1 c 098 (1/07)
City & State City & State 4. FE) Number Applied For
65-0809926 Not Applicable
Zip Country Zip Country $8.75 additional

§, Cenificate of Status Desired

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFINGER, ENOLA
4509 BEE RIDGE ROAD
#B

SARASOTA, FL 34233

Name

Streel Address (P.O. Box Number

is Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyDeq or DrAled AANe Ol feGsiersd Agert A% ile il applcabie

(NOTE: Registerad Agant signature required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 114
TIFLE D [ Delete HTLE [J Change [ Addition
NAME SAMPLES, MARY NAME
STAEET ADDRESS | 1814 CURRY AVE STREET ADDRESS
CITY-ST-2IF NOKOMIS, FL 34275 CITY-8T-2ip
TILE 7 Delete H(ES [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS a1 111Eas=944
CITY-51-2P CHTY-ST-2 102307 --01021--022  ##150.00
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STRLLT ACDRESS STAEET ADDALSS
CITY-ST-2P ( 0[2"/’ CITY-ST-21p
=
TLE { [ Detete WILE Ocrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CiiY-31-2P
TILE O pelete TILE [Johange 2 Addilion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S7-21P
TTLE [ TITLE [ change [T Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certily that the information supplied with this liling does not gualily for tne exemptions canrained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other iike empawerad

SIGNATURE: _ 27

Jolitfe7

Davtime Prore 3

Ddf‘——r-ﬁ/)éD
75ICHATURE AND TYPER'JR Pﬂ:NrE),ﬂmE OF SIGNING O FICER OR DIRECTOR
%4 ’ s




