e, 4 9y

- FILED
2008 FOR PROFIT CORPORATION :
ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P02000098926 Secretary of State

1. Entity Name

C.J. BALES OF FLORIDA, INC.

Principal Place of Business Mailing Address
5350 5.E. 15TH AVENUE PO BOX 830426
OCALA, FL 34480 OCALA, FL 34483 !

IR

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Ao For

33-1025176 Not Applicable

" . $8.75 Additonal
N %, Certilicate of Status Desired i Foe Required

6. Name and Address of C t Registerad Agent
5350 S E. 1511 AVENUE DO NOT WRITE |
OCALA, FL 34480 IN THIS SPACE |

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

SIGNATURE
Sigratire. typed or printed name of regesternd agent and kte f applcabie (NOTE: Rluatonie AQont it recaired wh ransaatngh DATE |
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | LIONNIOANA5ST
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees (14 /20 0R-S0009=-019 150,00
0. GFFICERS AND DIRECTORS T
THE DP
AN BETHUNE, CHRIS

STREET ADDRESS | 85350 S.E. 15TH AVENUE
CHY-ST-21p QCALA, FL 34480

TLE

NANE

STREET ADDRESS
CITY-ST- 2P

jmne
NAME

amsian DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciyy-S1-2p

TIILE

NAME

STREET ADDRESS
Ciry-s1-2IP

. TILE
NAME
STREEY ADDRESS
CITY-ST-2IP

ned in Chapter 119, Florida Statutes. | further certity that the information
& the sama legat effect as il made under oath; that | am an officer or director
[apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby cartify that the information supptied with this fiting does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signgfur
of the corporation or the receiver or trustes empewered 1o axacute this repor as raglin
c¢hanged. ar cn an attachment with an address, wit ikg srnpowered.

g-1¥-08

Date Daynrme Phona »

SIGNATURE: _CAr s Teravme

TURE AND TYPED Ot PRINTED NAME OF SIONING OPFI




