2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P03000137349 ecretary of State
1. Entity Name .
BOBBY SAPP CONSTRUCTION, INC. 04-21-2008 90103 030 **150.00
Principat Place of Business ™ : Mailing. Address G 1.
P.0. BOX 44 PO.BOX44 ™ T - .
MACCLENNY, FL 32063  US MACCLENNY, FL 32063 US e co o . L
R e O ATl

Suite, Apt # otc. - . Suile, Apt. #, elc. o _9_2'1‘12(?9&. éhg-? CR2E034 (12/06)

City & State City & State : 4. FEI Number ' — | Applied For )

20-0378252 . i Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired O geae'gesq L‘:?:ém“al
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Nama
\

CONNER, STEVEN W 5 AJEFA ::'OEBOSN éb, Lt IOQJH]S
1106 PARK AVENUE roat rass X Number O eptable
ORANGE-PARK, ~Lo22073 S [oG UJ - éhi 2‘:

City MAc..c_; l;E)JlJ‘f FL icoda(9 -

8. The above named antity submits this slate ent for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florsda I am familiar with, and accept

the cbligations istered ag i .
g;g C { 15( . 9«. ,/,0 g
SIGNATURE &

5: /u typed or prnied nane of legm{rejamm and mu [ aDDrlcaula " {NOTE: Regisiernd Agam signalure raquired when reinatating) ‘\‘ DATE
FILE NOWII FEE IS $150.00 9. Elaction Campsign Francig $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TNLE Ol change [ Addition
NAME SAPP, BOBBY HAME
STREET AODRESS | P.O. BOX 44 STREET ADDRESS
GITY-SI-ZIP MACCLENNY, FLL 32063 CITY-S1-7tP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2ip Gy -SI-21F
THLE CJoetete  Qorme. | - e - —_— - [3] Change—-{=] Addilion
NAME - T NAME
STREET ADDRESS STREET ADDRESS -
¢hy-st-21p CITY-31-2IP
NI O petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LImy-S§1-71P chy-si-aip
TMLE O oetete 1MLE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CIT¥-81-2IP
TIitE [ petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further cenrtify thal the information
indicated on this report or supplemental report s rus and accurale and thal my signature shall have the same legal effect as i madse under oath; that | am an officer or director
owerad Lo execute this report as required by Chapler 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee ¢
changed. or on an a%%addr , with all other like empowerad,
Gty 2592557
SIGNATURE: 77/ 5/ 18 By

SIGNATORE AND TYPED @t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




