2008 FOR PROFIT CORPORATION

REINSTATEMENT - ) .
DOCUMENT # P98000051425 e
1. Entity Name (| ° i r__. A *
KELLY S. HIGGS INCORPORATED -
e 08 1OV 20 Pil L 32
Principal Place of Busingss Mailing Address . L _
15307 AMBERLY DR 15307 AMBERLY DR Lk \SIE .r.', i'."; m
TAMPA, = 33647  US TAMPA, FL 33647  US S LAHASSEE, FLIR
A s RISV
Suite. Apt. #, etc. Sulle. ApL #, etc. 11052008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
59-3513239 Not Applicable
Zip Country Zip Country . » $8.75 Additional
5. Certificate of Status Desiredt O Foo Raquirec; lana
6. Name and Address of Current Reqi ed Agent 7. Name and Address of New Registered Agent

Name
ROCKQUEMORE, MARC A
16119 BRECON PALMS PLACE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of tegisiered agert and lig i applicable. (NQTE; Ruglstersd Agent olg quired when ) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change [ Addition
NAME ROCKQUEMORE, KELLY S NAME _ 1 DoizZ=sisacddi

STREET ADDRESS | 16119 BRECON PALMS PLACE STREET ADORESS IA20A08--01047--00S #1500, 00
oITy-ST-21P TAMPA, FL 33647 CITY-ST-2iP

TITLE CEO [ oelete TITLE [ Change  [J Addition
NAME ROCKQUEMORE, MARC A HAME

STREET ADDRESS | 16119 BRECON PALMS PLACE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33647 ciy-St-2Ip

TITLE O oeete TITLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -5T-21F

TLE 3 oelete TITLE [ cnange [T Additian
NAME NAME

STREES ADDRESS SIREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TSILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2IP

TITLE 3 velete THTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST- 7P

12. | hereby cedlily Ihat the information supplied with this filin ‘?does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal ellect as if made under oath; that | am an officer or drecion
ol the corporation or the receiver or frustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on chment with an ad ith a!l other like empowered.
SIGNATUR& M A, Ak DUEMORE.  I75/F

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date
GV 3= 3 """'8 o 1¢ & owl/ 1= $

Rud I

T Tl ™~/



