FILED
..~ 2007 FOR PROFIT CORFORATION Apr 30,2007 8:00 am

DOCUMENT # P01000013374 ecretary of State
1. Entity Name 04-30-2007 90436 021 ***150.00
JEFF DOUGLAS BOBCAT SERVICE, INC.
Principat Place ol Business Mailing Addrass
14151 SE HWY. 441 14151 SE HWY. 447
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 I
T [ RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
65-1076475 Not Applicable
Zip Country zip Gountry &. Cetificale of Staws Desired [ gilesqa?:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DOUGLAS, JEFF
14151 SE HWY. 441 Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34574
Cily FL l Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE -
Sgnalure‘ yped o printed name of regustered agert and tile if applicable. [NOTE: Regstered Agent signature reguired wier: 1einstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May ;|, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. NED OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op L 1 petete TITLE [J Change [T Addition
NAME DOUGLAS, JEFF NAME
STREET ADDRESS | 14151 SE HWY. 441 STREET ADDRESS
CITY-S7-21P OKEECHOBEE, FL 34974 CITy-ST-7IP
TME VR » O Detete TILE [J Change (7 Additicn
NAME DOUGLAS, JESSE NAME
STREET ADDRESS | 14151 SE HWY. 441 STREET ADDRESS
CITY-ST-2P OKEECHOQOBEE, FL 34974 ciry-Sr1-2Ip
TITLE ST 2 Delete TITLE [] Change ] Addition
NAME DOUGLAS, REBECCA NAME T
STREET ADDRESS | 14151 SE HWY. 441 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CIry-Si-ZiP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2P
TIMLE O Desete TILE [dChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2F CTY-ST-2IP
TTLE [ Deteta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§71-2P CiTy-ST-21P

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as cequired by Chapter 807, Florida 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: Se€ Doy alas 4-26.07 20373

TED NAME OF SIGNING OFFICER QR DIRECTOR=S Daysme Phone »




