2005 FOR PROFIT CORPORATION B
-+ REINSTATEMENT oD

DOCUMENT # $53820 .23
1. Entity Name 05 SEP 23 Pi I:
SOUTH WALTON EQUITIES, INC. e
AT ‘ .,v.i\Tl‘.
TALL L.+ LORIDA
Principal Place of Business Mailing Address 1
10221 W EMERALD COAST PKWY 10221 W EMERALD COAST PXWY LB)EW\ YOO
SUITE 26 SUITE 26 ot &g T —-":LFNFQ
MIRAMAR BEACH, FL 32550 US MIRAMAR BEACH, Fi. 32550  US ' "
| 420 Fast Pine Avenue E.0. Box 727 4
Suita, Apt. #, eic. Suite, ADI. #, eic. %2005 REIN-P CR2E09S (6/04)
| A — -
Cily & Siale City & Stale 4, FET Number | _{Applied For
Crestview, FL Crestview, FL 59-3110117 Not Applicable
Zip Country Zip Country 5. Ceortificate ¢f Siatus Desired 0 ?8';5 Adcli;ional
32536, USA 32536 LUSA 4 Raquire
6. Name and Address of Current Regi. Agent 7. Name ani Address of New Registered Agent
Name
WALLACE, W. WADE T. Martin Knopes
10221 W EMERALD COAST PKWY. Siraet Address (P.O. Box Number is Not Acceptahla)
SUITE 26
MIRAMAR BEACH, FL 32550 420 East Pine Avenue
City Zip Code
Crestviey FL'17§2536
B. The above na e purpose of changing its registered office or tegistered agent, or both, in the State of Florida. Lam lamiliar with, and accepl
the abiigatio
IGNATUR 9/21/05
s . -bgnaure, rom o prnted rdired gt at‘g ¥ apphcebile {NOTE: Regi Agent kifh requirsd when g [ty
FILE NOWIlI! FEE IS ASO-OO
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
W PTD XK Oeiele TME P/D (1 Change i3 Addition
NAME WALLACE, DANICE M NANE T. Martin Knopes
SIREET ADDAESS | 5B SARASOTA ST, STREET ADDRESS PYIDYXAREXIZE 420 East Pine Avenue
ony-sT-ar MIRAMAR BEACH, FL 32550 - S1-2IP Crestview, FIL 32536
{13 VSD X Delete TITLE [ change [} Agdition
HAME WALLACE, W WADE HAME
STREEY ADDIESS | 58 SARASOTA ST, STREL] ADDRESS
Clly- 51219 MIRAMAR BEACH, FL 32550 Tivt - 5- B
Nk J petete HILE D Change [} Addirion
NAME NAME ‘Ji “‘J] “. ,“a “* ',:_‘ - -'i . [ Y
SIREET ADORESS STREEF ADORESS LY P iC Y [P UL Y B [
CHY. 51-2IP (1Y - ST-2IP ‘ Jl Usy U"4 L= L
TiILE 3 velete e dchange (3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CIlY-$1-2IP CIny-S1-2IP
THIE ] Delete TILE Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-gi-2ip CIvY-51-79
TWLE D peleta SITLE [ change 1) Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
COY-Si 2R clre-si-ap
12, I heraby certily that the infarmation supplied wilh this filin 3 does not guality for the exermption stated in Section 119.07{3)(i), Florida Statutes. | urther cenify ihat 1he information
indicated on inis report of supplemantal repgris true and accurate and that my signarura shall hava the sama lagal eliect as it made undar cath: that { am an atticer or director
of the sorporation of the recaiver of truste werad to exgeute this report as required by Chapier 807, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, of on an altaci ILothgJi d.
SIGNATURE:

9/21/05 850/683-0700
ED Wﬂ OFFICER OR DIRECTOR Date Dataiire Frone # J




