"2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 589078 Apr 21,2008 08:00 AT

. Entity Name
1GuﬂxTugrjﬁ\ND BOBS, INC. Secretary Of State

Principal Place of Business Mailing Ajdress
1807 W 45TH 5T 4943 FOXBORO RD.
IACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32208

LTRTRION i

04142008  No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
59-1853846 Not Applicable
: i ; $8.75 additionat
s S : i ) ' : 5. Cerlificate of Slatus Desired O Foo Poquired

8. Name and Addr;ns‘of(.‘.urrant Rogistared Agent
GATSON, WINONA H
4943 FOXBORO RD.

JACKSONVILLE, FL 32208

. X G TR e & o h
8. The above named enlity submits this statement for the purpose of changing ils registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblkgations of registered agent.

SIGNATUHE

Fe, typed of prnded nama of regisierea agert and tile ¥ appicabe [NOTE. Fegistered Agerd signakuie requimd whan reinstating) DATE

150.0 8. Election Campaign Financing $5.00 may Be
Aﬂer &E,",?gg&:ﬁf,'&.?. be ;gso_oo Trust Fund Contribution. OO  AddedtoFeas

10, OFFICERS AND CIRECTORS [
TIILE PD

NAME GATSON, SAMUEL M

STREET ADDRESS | 4943 FOXBORO RD.

Ciy-81-2iP JACKSONVILLE, FL 32208

TITLE 8TD

NAME GATSON, WINONA B

STREET ADDAESS | 4943 FOXBORO RD

CiY-ST-7P JACKSONVILLE, FL 32208

TIME

NAME

STREET ADDRESS
ciry-S1-21F

nne

NAME

STREET ADDRESS
Ciry-ST-2P

HILE

NAME

STREET ADDAESS
Ciry-S1-2P

TINLE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby cenify that the information supplied with this filing does Aot qualify for the exempions contained in Chapter 119, Forida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath: that t am an officer or direclor
of the carporation or the receiver or rustee empowered to execute this report as requited 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.
A rwonn 1 Cafocs

SIGNATURE: _ 2 irreer . ALl c//{:o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone £




