2007 FOR PROFIT CORPORATIOM

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136676

1. Enlily Namo

BOBBY'S MOBILE HOME REPAIRS & SERVICE CO.

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90146 013 ***150.00

Principal Place of Businoss

124 W. 67TH ST.
JACKSONVILLE FL 32208

Mailing Address

124 W. 67TH ST.
JACKSONVILLE FL 32208

NN ERMB A

2. Principal Place of Business - No P O. Box #

3. Mailing Addrass

Suile, Apl. #, elc.

Suite, Apl. #, olc.

’ 1st MOORE CR2E034 (10/06)
Z73 N Dexhed Do M-

Cily & Slate Cily & State 4. FEI Number 81-0637895 | Applied For

ch KSon V!ife PL | Not Applicable
Zip Counlry Zip Counlry . i $3_75 Additional

‘3;} / 9- ) §. Certilicale of Slatus Desired | Fee Raquirad

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, BILLY
124 W. 67TH ST.
JACKSONVILLE FL 32208

Street Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Codo

8. The above namad enlity submils this stalemenl for the purpose of changing its regislered ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sqnature, IyReo of pNNIER Natme of regsiefed A0dni ah! LG T Anahcavie

(NOVE Regisiered Agerd signatune required whan reinsiaung §

CAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elecetion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 1

e PST O] olele i [ Ghange (] Addition
NAME MARCUS, BILLY A

SIREL) ADDRESS | 124 W. 67TH ST. SIFU T ADOR $5

cvsiap | JACKSONVILLE FL 32208 Y81 AP

nne 1 Delete HE [ Ghange [ Additions
HAMI HAME

STRECT ADDRESS SIREETADDIL SS

Iy -Sl-np Y- $1-2IP

it [ pelete Time O change [ Addilion
NAME, HAMI

SIREFT ADDRESS STRELT ADDRESS

CITY-$1-7IP GITY-ST-IP

Hil 3 polere s [J Change [ Addilion
NAME AR

ST LT ANDRESS SIRELTADDIY §S

GITY - §1-2IP cily-s1 AP

lint O oelee 1 (T change  [T] Addition
NAMI NAMI

SIRIFT ADDRI S$ IR T ADDIE S5

CHY-S1-2Ip Glly-Sl. AP

T 1 pelele e [ Change  [] Addilion
NAMI. NAML

STRLET ADDRISS SIRLE] ADDRISS

CIY-SI-ZIP cly-sl-ap

12. | hereby certify that the information supplied with this Hing does nel qualify for the exemplions contained in Section 118, Florida Slatules. | further certily that the informalion
indicaled on this report or supplemental repert is true and aceurale and that my signaiure shall have the same logal effoct as if made under oath; that | am an officer or direcior
of the corporation ot the racoiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 10 or Block 1

if changed, or on an attachmant with an addrass, with all other likc empowerad.

SIGNATURE: %Z//«é .

L P it = &

3/ /7 @pa{) NN T

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayurme Phone &




