2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2008 08:00 AT
% Secretary of State

DOCUMENT # K60932

1. Entity Nama
CUSTOM MOBILITY, INC. . '

i . -- ¥

Principal Place of Business Mailing Address S B L L
7199 BRYAN DAIRY RD. 7199 BRYAN DAIRY RD. ’ ’ o ' )
SEMINOLE, FL 33777-1502 SUITEE

SEMINOLE, FL 337771502

0O G

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apoed T

58-2024116 Not Applicable
" $8.75 additional
5. Cerificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

71085 4TH STREET EAST DO NOT WRITE
TREASURE ISLAND, FL 337086 IN TH Is SPAC E

8. The above named enlity submits this statament for the purpose of changing its registared office or registered agent, or botn. in the State of Flerida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printag name of ragisterad agent and tibe it applicable. {NOTE. Fegisterad Agant signature requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinanclng ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE orP
NAME BAYES, BRUCE D.
STREET ADDRESS | 11085 4TH ST. E.
CITY-ST-2P SAINT PETERSBURG, FL 33706 UOCNDE34545
TILE DS 02/33,/03-30057-010 150,00
NAME BAYES, JUDITH E.

STREETAODRESS | 11085 4TH ST. E.
CITY-ST-2IP SAINT PETERSBURG, FL. 33706

TILE DT
NAME THOMAS, DOLIN E

12104 S7THAVEN
v 2 | SEMINOLE, FL 33702 DO NOT WRITE

:::E gXYES. GARY W I N TH lS S PAC E

STREETADDRESS | 9217 118TH WAY H
CITY-47-2IP SEMINCLE, FI. 33772

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida 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,

SIGNATURE: _ « Our/itle S /2q4e/ ,4/30/08 797 539-8119 X 38

‘ﬂan?fune AND TYPED ORPRINTED Mxe OF BIGNING CFFICER OR DIRECTOR Data Daytime Phona &




