2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

= FILED

DOCUMENT # P03000136477

1. Enily Nama

JACK AND BOBBY'S WOOD CREATIONS INC.

Apr 30,2007 08:00 AN
Secretary of State

Principal Place ol Busincss : Mailng Addross

822 CANDLEKNOLL LN 822 CANDLEKNOLL LN
JACKSONVILLE FL 32225

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, Apl #, eic 15t MOORE CR2E034 (10/08)
City & State City & Slato 4. FEI Number 2 411 Applied For
‘ 0-0 505 Not Applicable
zZ Co Zi Count i
® untry P ountry 6. Coruiicale of Status Dasirad O $8'75 A_ddmcmai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCHARF, JOHN J
822 CANDLEKNOLL LN
JACKSONVILLE FL 32225

Sireel Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

SIGNATURE

8. The above named entity submils Lhis stalement for the purpose of changing s registered cflice or registered agenl, or both, in the State of Flenda 1 am familiar with, and accept
the obligations of registered agent.

Signature, lyped or priniad name of ragistgrad agen! and Wilo ¢ apphcabile, (NOTE: Repstared Agent signaturg required when reinstahng} DATE

4

~ Make Check Payable to Florida' Department of Stats

~ FILE NOWIN!' FEE IS $15000° | . -
.~ After May 1, 2007.Fes Will Be $550.00

iy
{

PRy

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution  []  Added to Fees

OFFICERS Ar;JD DIRECTORS

10. 11, ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

TILE P 1 Delete TE O Change [ Addilion

NAME SCHARF, JOHN J NAME LOOCaT5400

SINET ARy s | 822 CANDLEKNOLL LN STRIET ADDRESS N5/15.7) ﬁ_éﬂ‘? -:,'%_Ugﬂ 150,00

arv-sizp | JACKSONVILLE FL 32225 CilY-81-2p S AR U "

i v (1 Delele il [ Ghange [ Acdilion

NAME SHELTON, BOBBY L NAME

sIRET anoress ( 804 CANDLEKNOLL LN SIREET ADDRESS

| CHY-ST-2IP JACKSONVILLE FL 32225 Imy-81-71P
' TITLE [ petete 1ME [change 3 adition

NAME . NAME  _ ) -

SIREET ADDRESS STRELT ADDRESS

CiTY-S1-2IP CIrY-S1-2I1P

TImE [ Delete THLE [ Change [ Addilion

NAME NAME

SIRFET ADDRESS SIREE] ABDRESS

CIEY -ST- 21 CITY-SI-2IP .

TITLE 1 Delete i\ O change [ Additon

NAME NAMI.

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-sI1-2IP

BiLE ] Delete Tne Ol charge [ Addition

NAME NAME

STREET ADDAESS SIAEET ADDRESS

CiTY-SI1-2IP CITY-SI-2IF

12. | hereby certily that the iformation supplied with 1his filng does not qualify for the exemplions conlained in Soclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the sama legal efiect as if made under oath; that t am an officer or diractor
of the corporation or the rocaiver or trusice empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address. with all other ke empowerod,

SIGNATURE:

Daytune Phone ¥




