FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000096062 Secretary of State
1. EnmyNama _ R o4 e ofe
MOBLEY'S CUSTOM CUTS, INC. 01-29-2007 90085 047 150.00
Principal Place of Business Mailing Address
6778 180TH STREET 6778 180TH STREET
MCALPIN, FL 32062 US MCALPIN, FL 32062 US _
N i MEEERRR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }H ” i
Sulta, Apt W, etc. Suite, Apt. #. etc. 01112007  Chg-P CR2E034 (12/06)
City & Siaie City & State 4. FEI Number Apphod For
59-3756307 Not Apphcable
Ze Country Zip Country 5. Cortificate of Status Desired [ 23;75 Adcionat
5. Name and Address of Current Rogistered Agerd 7. Name and Address of New Rogistorsd Ager

Name
MOBLEY, L.J. SR

548 CHANBRIDGES DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

JASPER, FL 32052

City FL Iz-p(:ode

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

SIGNATURE
Sgratire_ ypad or panted neme of regestensd agerns and e ¥ appicabie {NOTE: Regrsared Agent mgnah re recquired when reinstatngy OATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Amuay‘l_mm'i?]bem Trusst Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DT [ Desete THLE O Grange [ Addition
NAME MOBLEY, LEO J NAME
STREET ADDRESS | 6778 180TH STREET STREET ADDRESS
cyY-S1-27 MCALPIN, FL 32062 cIry-S1-ap
TmEe oP [ Delete TRLE [JcCrange [ Addition
NAME MOBLEY, LEQ J JR RAME
STREET ADDRESS | 6778 180TH STREET STREET ADDRESS
CITY-S1- 2% MCALPIN, FI. 32062 cry .- S1-ap
TME v ] Delete TILE [ Change [ Aadition
NANE MOBLEY, MELISSA L NAME
STREET AUDRESS. | 6778 180TH STREET STREET ADDRESS
cy-S1-zr MCALPIN, FL 32062 CITY-ST-2IP
TME s I et TE DO Change [ Addition
HAME FOLSOM, LYNDA M NAME
STREET ADDRESS | PO BOX 927 STREFT ADDRESS
CIY-ST-ap JASPER, FL 32052 CITY-ST-AP
TE O Detete TME [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-ap CITY-ST-2IP
TIE 3 Delete TME Ocuxe [ Ao
NAME NAME
STREEY ADDRESS . STREET ADDRESS
cmvesiar | CY-ST-2P

12 !herehycamz_mmemrnaﬁmampﬁeduﬁmmIi::gdoesnmwaﬁiyiamemmmmainedhcmma 119, Forida Statutes. | further cartify that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

or rustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all other like empowered.

25 G2~ 52/5
/¢cs L.J. MOBLEY, SR., DIRECTOR /~  25—ga7
Dty

mmon'w&:mw OFFICER OR "

of the corporation or the receiver
changed, or on an .

Derytwtee Phone #




