2008 FOR PROFIT CORPORATION
. .. ,ANNUAL REPORT

DOCUMENT # F97000001117

1. Entity Name

DUBOSE CORPORATION

*Principal Place of Business

11070 HWY 80 E.
MT MEIGS, AL 36057

Mailing Address

POBOX 117
MT MEIGS, AL 36057
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04142008 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
63-0436750 Not Applicable

$8.75 Additional

5. Certificate of Status Desired '
. u O Fee Requtred

8. Nama and Addmss of Current Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8 The above named emlty submils this statement for the purpose of changlng its ragistered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent .

SIGNATURE

Signature. typad or printed name of registered agent and (ltle il applicable

(NOTE: Regrstared Agant signature requirad when reinslating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be 3550.00

$5.00 may Be
Added to Fees
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10.

TITLE P
. NAME DUBOSE, FLYNN R JR

STREET ADDRESS | P O BOX 117

CITY-ST-2P MT MEIGS, AL 36057

TME T

NAME SANDERS, JIMMY : _
STREET ADDRESS | P O BOX 117

CTy-§1-19 MT MEIGS, AL 36057

QFFICERS AND DIRECTORS ]

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADORESS
CITY-ST-7P

me
NAME

STREET ADORESS .
GiTY-ST-2IP .
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indicated on 1his repart or supplemental repor 15 true an

address, wihall other Jike empowerad.

changed, or on an attachmen

SIGNATURE:

|
|
"12." 1 heraby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Flonda Statutes I further CEI’MY that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugiee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-17-08 (33)pi5-097

Date Daytime Phone #




