»

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P928000045798 .

1. Entity Name
FELIX & MISTY'S ADVENTURES, INC.

-

Principal Place of Busingss Mailing Address
SO1EBAYST 3128 BEACH AVE
RM 3N JACKSONVILLE, FL 32207

JACKSONVILLE, FL 32202

220k YagK Avenue
Suite, Apt. #, ete. Suite, Apl. 4, e1c. RE%N%’I !PA' I ‘l é:lMENF I | OT]
City & State City & State 4. FEI Number Applied For
Onange St K L 59-3515732 Net Applicable
Zi Countr Zi Countr ;
P 4 A v 5. Centificate of Status Desired O $8.75 Additional
32 /073 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, KIM K CPA

3730 BEACH BLVD Street Address (P.Q) Box Nummber is Npt Acceptable)
JACKSONVILLE, FL 32207 Mﬂ g Veallde,

&( Ange Far K FL |j’%’de 673

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

the abligations of regisjered agent,
Kink Hubbos ot (12807

Sighalure. lyped or prilled name of regrstered agenl and L il applcable (NOTE: Regiaterad Agent $ignature required when reinstatingy DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete e [ Change [ Addilion
NAME TURNAGE, CECIL P NAME

STREET ADORESS | 2805 CHELTON RD SIReET aooress | /8 ST&/ w,f,‘/ e %/yJ

CITY-ST-2IP JACKSONVILLE, FL 32216 LTy -5T- 2P JMGJV' //ﬂ =L 33; a3

TILE D [ Detete TILg Bd"Change [ Addilion
NAME TURNAGE, BELINDAF NAME

SIREET ADDRESS | 2805 CHELTON RD. SIREETADORESS | #20 S \ﬁ‘ﬁ(_‘/y ‘//4c¢_ %/V/

ov-s-7p | JACKSONVILLE, FL 32216 Cily-S1-20 sTheSonville , FL 2R 2.3

TMLE O Delete HILE O Change [ Addition
WANE HAMt =il 13}3'—:—'! ==

STREET ADDRESS SIRELT ADDRESS 12705707 --01024--004 1‘:*1

CITY-ST-2P CITY-57-2P

TILE O pelete 1ITLE O Change [ Addition
MAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P CHY-S1-2IP .-

TNLE [ pelete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21P

TIILE 7 Detete 1ILE ] Change [ Additign
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2IF CHIY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same lagal elfect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: VAN 1D 213 ) 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylme Prone #

Y AT



