2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P02000091345

1. Entity Name

DN BOBCAT SERVICES, INC.

Secretary of State

Prnincipal Place of Business

7004 NAVARRE PKWY
NAVARRE, FL. 32566

Mailing Address

7004 NAVARRE PKWY
NAVARRE, FL 32566

AT A

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2072711 Not Applicable

O $8.75 additional

5. Centilicate of Status Desired

6. Nama and Addross of Current Registared Agent

NEISIU, DAN
7004 NAVARRE PKWY
NAVARRE, FL 32566

o Fae Required

Vs

8. The abova named entity submits this statement for the purpose of changing its regislered oﬂlce o reglslered agent, of botn, in 1ne State of Florida. | am lamnhar wnh and accept

the obligations of registered agent.

SIGNATURE
- Signature, lypad of printed name of regisiesed agen and Utke N applicable.

{NOTE: Ragisiared AQant signalure required when reinsialing) DATE

‘

'FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Esaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS i

TITLE PSTD

NAME NEISIUS, DAN

STREET ADORESS | 7004 NAVARRE PKWY
CITY-ST-2P NAVARRE, FL, 32566

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CIry-S1-21P

TTE

NAME

STREET ADDRESS
CIry-ST-2iP

TIFLE

HAME

STREET ADDRESS
CITy-S1-2IP

12. I hereby certifz that the information supplied with this filin
indicated on thi

changed. or on an attach

SIGNATURE:

t with an address, with all oW@powered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, thal | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

H-29-03  fso 939 Y9

SIGN, E AND TYPED OR ﬂ!lNTﬂ) NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylima Phone #

e ETsTons



