FILED

2008 FOR PROFIT CORPORATION . May 15,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # M82686 g (05-15-2008 90028 048 ***150.00

1. Entity Name

COLBYCO ENTERPRISES, INC.

Principal Place of Business Mailing Addrass . - T
HACKSONWH 32268 US JACKSONVIEE-H—32208  US T D
N33, quu el St | inma MNpvepeet St
Sulle. At #, el Sute. Apt. #, etc. 04032008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
cksonville T Dacksony: e, T 58-29801029 Not Apglicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired O . '
Bsa.04 LASA 23204 BNy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLTON D. JONES

B0 AHARESHDE AaY Street Address (P.O. Box.Number is Not Acceptable)
JACKSONVILLE, FL 32967

122 LDL\ngcud. St

FLES%

8. The abova named antity submits this staterment for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, vded of pintec name of regstered agont ANd Like 1t apRIk:abla (NOTE Pagstaraa Agent sgnalure raquiad when ransteing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Al s 2 belete TITLE Ol Change [ Addition
HAME JONES BARBARAA, NAME
SIALE ADDRESE | -5258-t2-NORWQGLD-AVE, STREET ADDRESS
{TY-SE- 2P JACKSONVILLE, FL 32208 Ty -S1-218
i1 T @/Demg TTHE O Change [ Addition
MAME SAMS RATRICIA NAME
STREET ADDRESS | S258-12-NORWOOB-AVE, STREET ADDRESS
CITY-ST-2P dACKSONVILLE-FL-32208 GITY-51-2IP
e P [ Delete TITLE [Q/Cranga [ Addilion
KAME JONES, CARLTON D. NAME
SIFEET ADUBESS | 525812 NORWOGE-AVE. | ) strgeraoness |17 A7) VN et
UT-ST P | SAGKOONIEEE 32208 ' VST Yol e oy e L Bl 33504
TILE { Delste TILE [J Change [ Addition
NaME NAME
SiBEE] ADDRESS STREET AGDAESS
Ty -ST- 2P CITY-SI-2IP
THLE ' 3 Delete TIE [ Change  [J Addition
HAME RAME
SIAEE] ADDAZSS STREET ADDRESS
[ SAR CITY-51-2IP
TiILL O peete TITLE [ change 3 Addition
HAKE NAME s
STREET ADDRESS STREET ADGRESS
CIFY-S1- 2P CINY-ST-ZiP

qualify far the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
dfg'and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
4 this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

f//’L”//vs Gotf - 74, 4- 1794

SIGNATURE AND TYPED OR PRINTED yﬁrz OF SIGNING OFFICER OR DIRECTOR T 7 Dele Daylima Phone ¥

/

12. ¥ hereby cartify that the information suppliadwi
indicaied con this report of suppleme :
of the corporation or the feee
changsad., or on an attachme

SIGNATURE:




