2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000023318

1. Entily Name

EAST COAST BOBCAT INCORPORATED

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90010 001 ***150.00

Principal Place of Business Mailing Address
13441 HWY 441 SE 13441 HWY 441 SE .
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addrass
Suile, Apt. . e1C. Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Applied For
65-1110378 Not Apglicable
Zp Counzy Zp Country 5. Certfficate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAFFORD, MARGARET
828 SW BALMORAL TRACE
STUART FL 34997

"™ Margacet  Stufoed
Sireet Address (P.d. Box Mumber is Nol Acceptahle)

301 SE Twin (7{1\45 Cde
“ St *5Uaa

8. The above named entily submits this statement for tha purpose of changing its registered office or regutered agent, or totis, in he State of Florida. 1 am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgadtue. lyped O Prerod Hate o seusdered aoerlaned He | arploasie. {NGTE Fegisi-es AZor SORRIITE rétardg wenon "éineiabngs DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiE [»} [ Deicte THLE [ Changa  [_] Addilion
NatdE STAFFORD, ROBERT H HAME '
STREET ADDRESS | 13441 HWY 441 SE GTREES ADDRESS
CITY-ST-2IP OKEECHOBEE FL. 34974 CiTY-ST-21P
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME STAFFORD, NCRMA J HAME
STREET ADDRESS | 13441 HWY 441 SE STREFT ADTRESS
CITY-5T-21P QOKEECHOBEE FL 34974 CITY-5T1-2IP
3 paiete 0LE [ Change [ Addition
_ - B HEME . _ ) _
STREET ADDHESS STREET ADDRESS
SITY-ST-2P CiTY-ST-21P
i [ Deete TILE (3 Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADIALSS
QP -ST-2P cIry-51-21P
T 3 Deiete e (O Change [ Aadition
NAME NaME
STREET ADDRESS STREET RDDRESS
Iy -Sr-2IP CHTY-5T-21P
TITLE 3 peicte TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~-
Iy -ST-219 CITY-ST-2IF ’ ~

12. 1 hereby certity that the informaticn supplied with this filing does nct qualify for the exemptions contained in Seclion 119, Flerida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
0f the corporation or the receiver of frustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Bigck 11
if changed, or on an attachpent wilh an addregs, with all other like empowered,

Oy ini n
SIGNATURE: ¥ \0vives, dﬁm m

02 lou laens  863397-200Y

SIGNATURE AND TYPED oa&mlmu NAME OF SIGNING-HEFICER OR DIFECTOR Ca'a Daviin Fnone &




