2006 FOR PROFIT CORPORATION FILED
- ... ANNUAL REPORT (AR) ‘ May 03, 2006 08:00 AM

PSﬁSN%y ENT # P03000136477 Secretary of State
JACK AND BOBBY'S WOOD CREATIONS INC.
gl%;z-cc;a_l-P(aca of Businéss Mailing Address
822 CANDLEKNOLL LN 822 CANDLEKNOLL LN
B B DT
2. Puncipal Place of Business 3. Mading Address
Suita, Apl. #, efc. Suite. Apt, #, eic. 1st MOORE CR2EC34 {10/05)
Cry & State City & State 4. FEi Nwrer 20-0411505 ' ::?i;i ::):.-—
Ze Country i Country 5. Certificate of Siatus Desree [ feaegfq Addionat
r 8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
g‘z:;l éi‘l:\]’[\)j]_oEﬁ‘{{NNéLL LN Syeet Agdress (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32225

X
Ll::izy FL '{ Zip Code
8. The above named enbty submils this slatemant for the purpose of changing #s registered affice or registered agent. or both, in the State of Florida. | amm famifiar with, and accey
the cohgations af registared agent.

SIENATURE

Sgnalure. lped of preied eme of regsrd agact sed e {{ appboatle (NCTE Regstered Agenl signatrs muted whien senaialrgh DATE

. FLE NQWII! FEE IS $150.00
.. Adter May 1, 2006 Fes Will Be $550.00 . ‘
Make Check Payable o Rogds Department of State .

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. 1 Added ta Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Oelete TRE Ol Chamge. [ f
NAME SCHARF, JOHN J faabse
' r
STREST ADDAESS (822 CANDLEKNOLL LN STRELT ACDRLSS ~ UDUBDB’?}S‘.‘_‘I?&%
CIFY -ST-799 JACKSONVILLE FL 32225 COY-S7-27 GQ!’I ER)UE—BBHI D‘“OI 8 ISG - U‘G
o . & oeles L Ol Chamge (] Adtiios
NAME SHELTON, BOBBY L ’ HAME
STREET ADDSESS 1804 CANDLEKNOLL IN ) SIREET ADDRESS
Civy-57-1F JACKSONVILLE FL 32225 - CiTy-57- 27
e 73 Detere ung [ Cavge T Addtior
RANE NAME
STREET ADURESS STRIET ADDRESS
CiTv-§1- 2P CITY-5T-2P
THLE 7 pelele TIRE O Chamge 3 Acditior
NAME SRV
STREET ADDAESS SIREET AZDAESS
THTY-ST-20 L Cify-5T-21p
E Ul Detete TITLE [T Grange {1 Adaition
NAME HAME
STRPEY ADDRESS STREET ADDRESS
TITY-5T-2P Ty -$7- 2P
TIFLE 3 Delete WL {3 Change [ naditiat
HAE NAME
STRELS ADORESS STREET ADIRESS
Civy-ST-0F STy -57- 1P )

12. | hereby cerify that the wiormation supnlied with this filipg does not quahfy for the exemptions cantained 0 Section 118, Florida Statuies. { lurthar cadily that the information
ngicated on (hfs repor or supplemental repart is true and accurate and that my signature shall have the same fegal sffect as if made under pa, that 1 am an olficer o direcior
of the corporation or the racaiver of tustes empawered {o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears 1 Btock 10 ar Block 11
if chanped, or on &r altachmant with an address. wilh ell oiber kg empowered.

QICNATIRE: W,_ Q .—‘S”ﬂ (ML loalot, G- £51-2%37




