2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G09623

1. Entity Name
B.H. TUCKER, P.A.

Principal Place of Business

% BOBBY H. TUCKER
208 N. PARROTT AVE.
OKEECHOBEE, FL 34972

Mailing Aadress

% BOBBY H. TUCKER
208 N. PARROTT AVE.
OKEECHOBEE, FL 34972

2. Principal Place of Business - No P.O. Box #

3. Mailing Addraess

Suile, Apt. #, etc.

Suite, Apt. #, alC,

LT

FILED

Secretary of State

JIHH

04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-2269067 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired ()] $8.75 Additional
Fee Required
§. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agant
Name

TUCKER, BOBBY K.
208 NORTH PARROTT AVE.
OKEECHOBEE, FL 34972

Street Addrass {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agem or both i the Siate of Florida. | am familiar with, and accept

the obligations of reglslered agent. .

SIGNATURE

e " Signature, typed or printed nama of registared agent and e if epplcable.

(NQOTE- Registered Agent signature required when reinstating}

DATE

i
e FILE NOWI!! FEE IS $150.00

- After May 1, 2008 Foo will bo $550.00

8. Etactioni Campaign Financing
"~ Trust Fund Contribution.

55.00 May Be P
Addad to Fees

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

TITLE P [ Delete TITLE [ Change [ Addition

NAME TUCKER, BOBBY H. NAME 1 ]Dﬂﬂmﬁlﬁ 942

STREET ADDRESS | 208 N. PARROTT AVE. STREET ADDRESS DS/ 28 8- RI08E-016 15000

CITY-ST-2IP OKEECHOBEE, FL CITY-51-2P

TITLE ST O eiete TTLE [ Changa [ Addition

HAME TUCKER, PAMELA G. NAME

STREET ADDAFSS | 208 N. PARROTT AVE. STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL GITY-ST.ZIP

TIILE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ oelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P CITY-ST-2P

TITLE O delete 1ITLE {J Change 3 Adoition

NAME ) i NAME ;o

STREET ADDRESS _ ) . R - - STAEETADDRESS <[ =~~~ - - -+ - -

CITY-ST-21P, . e oo stz o ' :
i TLE [ PR THLE" v RN () Change  [J Addition |;
AN e e - . LS e . - I |
- STREETAODRESS | .. . . . = [ STREET AUDRESS *- e - S !
omy-gT-ze ot T T T B CIY-ST-2IP

. 12. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certdy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer l_:{ldlrkectorf
ock t11

indicated on this report or suppleme
of the corporation or the raceiver or

changed, or on an altachment with a
SIGNATURE: / J?)A

| report is true
teeempowere topxacuta this

all othdr like emp Pwe(ed

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10

‘/;I) 7/1\

!

SIGNATURE AND t{ren oﬂn

NTED NAME

L
hﬁlﬁu OFFICER OR DIRECTOR

B(B

Daytra Phane #

May 01, 2008 08:00 AN



