2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # $23018

1. Entity Nama
DARBY AND JOHNSON, P.A.

Principal Flace of Business Mailing Address

1500 SE 17 5T 1500 SE 17 5T -
BLDG 500 BLDG 500

OCALA, FL 3447 OCALA FL 34471

2. Principai Place of Business 3. Mailing Address

Jé\

Suite. Apt. #, etc. Suite, Apd. #, etc. [‘—\
B Al ot N,
City & State City & State 4. FEl Number Agpplied For
59-3044505 Nol Applicable
Zp Country i Courtry 5. Certiicate of Status Desred (] gg gfqm“"’“ﬂ'
5. Nama and Addiress of Current Registered Agant 7. Name and Addrosa of New Ry ed Agent
) Name
DARBY, JOHN F., JR.
1500 SE 17 ST Street Address (P.0. Box Number is Not Acceptable)
BLDG 500
QCALA, FL 34471
City FL [ Zip Code

8. The above narnad entity submits Ihis stziernant tor the purpose of changing ils registered oftice of registered agent. or both, in the State o Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Soreare, LTS O Divvied NaMe O QIterad 200 wnd ke  appiicabie,

(NOTE: Rnginieres AQuel wugnebers required when rinsisling)

DaTE

FILE NOWIlI FEE IS $150.00
Aftar January 1, 2007, Fee will be $300.00

in accnn!anee whh s. 807. 193(2)(!:) F.S.. the
corporation did of notice.

not receive the prior

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nme oP [ petee e [Jcrange () Addition
NAME DARBY, JOHN F.. JR. NAME TONnEO=14227

STREET ADOESS | 1500 SE 17 ST BLDG 500 STREET ADORESS H;l'”-"f!'fﬂb——;lllrij lT——njLI WI'SI'I a0

Ory. 51-2P OCALA, FL Cry- 8120

niE os [ pelee LE O Crange (] Aadition
NAME JOHNSON, TIMOTHY M. NAME

STREET ADDRESS | 1500 SE 17ST BLDG 500 STREET ADDAESS

CITY-S1-2P OCALA, FL CITY-S1-21P

THE T 03 petete nne [ Ctange £ Agwlition
NAME KING, WiLLIAM D.{ MAME

STREET ADDRESS | 2631-A NW 4157 STREET STREET ADDRESS

cly-sT. P GAINSVILLE, FL nv-$1-2

me 3 Delete TmE [JChange  [] Addiion
NAME NAME

STREET AGDAESS STREET ADDFESS

CITY-ST- 2P CITY-ST-21P

e 1 Deime e [ changa [ Aodiion
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-sT-p onY-sT-1e

me 0 petote TLE [JcCharge {7 Aoditoa
NAMIE NAME

STREET ADDFESS STAEET ADDRESS

Y- §1-2P oTY-St-10

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
legat effect as if mace under cath; that | am an officer o director
as required by Chapler 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report Is rue
ol the corporakion of the recever of rusteg em)
changed, or on an atachment with an a

SIGNATURE:

amaﬁa a

gt my signature shall have the same
powerad 10
, with ail oiher lik er: red.

2R B {

mMm&mmTay

Dareamc Prone &




