2006 FOR PROFIT CORPORATION

REINSTATEMENT ._ FILED

DOCUMENT # P99000049302
1. Entity Name . ‘ 2
ABNER'S PRO SHOP, INC. 200CT 12 PM L
¥ OF STATE
Principal Place of Business Maiting Address SEE%‘E{{TP%SRS EE v F LOR\D -P:‘
611 OAKRIDGE AVE. 611 OAKRIDGE AVE. TA
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
eRk I A A
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102006 REIN-P CR2E088 (11/05)
City & State City & State 4. FEI Number Applied For
59-3577963 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O ?esegesql‘:dr:dMI
8. Nameo and Address of Current Registered Agont 7. Name and Address of New Registered Agent

UNDERWOOD, ABNER N JR. Tnder U\Tl?ﬂj e N Jr

611 OAKRIDGE AVE. —_— ireel tddress {P.O. Box N&m?;f istlabIe)
GREEN COVE SPRINGS, FL 32043 7 = -

Y
Been Cove Sor G FL [ 258yS

8. The above named entity submits this statement for the purpose of changis its registered office of registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regist gent. //
— oy 1o loyg
Signature, typed or prnted M of registered‘eeil and misyﬁ»ubh NOTE: Reg Agent sig equired whan patel 4

FILE NOWT! FEE IS $750.00
After January 1, 2007, Fee will be $500.00

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

TLE P O Delete THLE S O] Change  [=Addition
NAME UNDERWOOD, ABNER N NAVE weeks, M,.d&'

SFREET ADORESS | 611 OAKRIDGE AVE STREET ADDRESS “ o [} R W )

CITY-ST-ZP GREEN COVE SPRINGS, FL 32043 P CATY-ST-2IP (& ecn Vé %P C @S H 3@9%5

TmEe 8 [ Detete THLE {Jchange [ Addition
NAME UNDERWOOD, KAREN Namt DT T Ty Yo T Son Tl oo T

STREET ADDRESS | 611 OAKRIDGE AVE STREET ADDRESS T T T ,

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDKESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ elete THLE O change 3 Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-57-2P CITY-SE-2IP

TME {7 Delete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-S1-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certity that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; 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 Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/

BIGNA AND }9&?!}&! OR IRECTOR Date Daytima Phone #

_ \
AN



