2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000033755 Apr 09, 2008 08:00 A!
- B e Secretary of State
BOBELLE HARRELL INC.
Frceipal Placs of Busingss Mahnry Aclaress
1233 STOW AVE. 1233 STOW AVE.
T T ml”m m ||m ||m ||”' Ilm ||m ||‘|| H‘“ "m Il"} |H|‘ ““l” ‘Hm
2. Pracipal Place of Busingss - No PO Box# 3. Mahng Addross
Solle, AL #, eIC. Sute, £pt 7 e, 1st MOORE CRZE034 {10/07)
Caty & Srate Cry & Sia 4, FEI Numiser Appaed For
59-3647784 Not Apr.hicable
ap Ceuniry Zp Ceuntry 5. Certlicate of Status Desired [ $8.75 Acational
' v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

YONG, FRANK J

4570 ST. JOHNS, STE 1A Sreel Address (P.C. Box Mumger s Nat Acceptable)

JACKSONVILLE FL 32210

City FL Zipr Cohy

8. The adewve named antily subroits thiz siatament for the puranse of changing s registered oftice of registered agent, o nots. in (he Sute of Florida, | am farmiliar with. and accept
the chiigzuans of registered agent,

SHEANATURE

Gt pprod or srered pan o iy S ed dde Lacwl 11 E | psasie {NSTE Pegrsieran Ager L v (ralas g 2ol vt «oir il g DATE

; “FILE-NOW!  FEE IS $150.00 -
After May 1, 2008 Fee Will Be $550, 00
Make Check Payable to Flonda Depar!meni of State*

9. Clecuon Camsaign Finarcing $5.00 nvay Be
Trugr Fued Gonnibuetion [ Added 1o Fees

10, DFFICFRS AND DIRE(‘.TURS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (hi 11

T DPST 5 poete TIHF [ Chasge [ Aadion
BLME HARRELL, BOBELLE W HAME e i]l Il J et e i _
STRECALDRESS | 1233 STOW AVE SIAEFT ADRESS &1 r'ilﬁi..l:_i' =11 1RO
CiTy-8T-717 PENSACOLA FL 32503 CIrY-51-20

T C poale TITLE [JCtange ] Acwlion
g HAME

STEFFT ARDRESS CSTAEF™ ARDAFSS

SIS0 Ccny-Si- Nk

ik ™ Gaete i {C)ctange 7] Addinon
HALE B

STRZET ADLRESS STAFET ADIPESS

LTY-5T-28 G- 5T-7IF

WILE O beele Nt . O Cramge [ Additien
MARL HAME

STRZET ADERLSS STALE! MDDKLES

CITY-51-28 : CIY-31-2P

{113 O beele L [J Crange 3 Addition
HAME HAML

SIT01 DG5S SIREEY ADORESS

ST -S1-01 GIle-S1- 2

11H3 T vagle i E [T Change [ Adiliun
NAME HakiE

STREET AGURESS STREET ADERESS

S-S AR Cily S1-zik

12. P haraby cernfy that thegandonmation sonphed wath thig g doas nat gqualdy for the exsmetons contained in Sechor 119, Flarida Staiutes. | furkher certity that the nfrmation
indicaten an mn:, report of supplerrenial repsH s iie and accurale ana thal my signature shall have the same lega! ertect as of made under oath. that | am an cticer or dircelor
af the corporanon o 1he recaiver or ustee smpowered 12 execule this report as requrred by Chapier 607, Fionda Satutes: and that my name appears in Bloek 12 or Block 11
if changes, or on an attachnment with an addrass, wieh ail sther Wke empoweres,

Bapelle w H3vri




