2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000139434

1. Enily Name

BOBBY JONES, INC.

st 50
)y Ve
L

Purcipal Place of Business

341 N. YONGE ST.
OSRMOND BEACH FL 32174
u

Mailing Address

P.O. BOX 754
OSMOND BEACH FL 32175-0754
0 ’

FILED |
May 02, 2008 08:00 AN
Secretary of State

GO ATA M

2. Puncipal Place o Businass - No P.Q. Box #

3. Maiing Acldrass

Satte, Apl, # ete.

Sule Apt ¥, elc.

1st MOORE

CR2E034 (10/07)

City & Stale

Ciy & Slate

4, FEf Number

Appiied For

37-1479300 Nol Appicabie
Zip Cournr Zip Countn . i
! HriY K funtty 5. Certlicate of Status Desired O $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JONES, ROBERT
341 N. YONGE ST.
ORMOND BEACH FL 32174

Srest Address (P.O Box Mumber is Nol Acceptania)

Ciry

2 Code |

FL

8. The anove narred enlity submits s statement for the puroose of changing its registered office or registered agent, or otn, in he State of Flonda. |Fam familiar with and accept

the chigations of registered agent.

SIGNATURE

St nte e f prinend an ol end fecta ot

a6 | epicani,

HOTE PEgIsitaan AGLrl o N lare rotfues s v et he g

AT

© FILE NOW!!<FEE 15'$150.00 _

 After May 1, 2008 Fee Will Be $550.00 . =
Make Check Payable to Florida Depariment of State

$5.00 may Be
Added to Fees

8. Bection Camoaign Finarcing
Trust Furad Contibution, [

10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 1 I
TITE P O pavete it 3 Change [ Aodilion

:Jf-f«fr o JONES, ROBERT iwﬂf' . ,I.JB;:J,E.”:'E'S‘FT'I&E . o

SR A00iESS | P.O. BOX 754 FITHE ADORESE 05/23,/05-80127 0200 150, 00

CinY §1-212 ORMOND BEACH FL. 32175-0754 CIY-57 4P

ThLe VP 7 Deete TITLE O cCnange ] Aadition

NAME JONES, JOLENE K HAME

STREET ADDRESS [P.O. BOX 754 STHEFT ALDRFSS

CITY-51-78 ORMOCND BEACH FL 32175-0754 ity - $1- 21

TITLE [ Deete TMLE O Charge ) Addition

MAME Hardk

STREET ADGRESS STHFC™ ADIRESS

AN CITY-5T-2IP

L T peele TILE i Cuange [ Asdition }
HAME HAME ‘
STRELT ADBRLAS SIREET ADDRLES

RSN CITY-31- 2P

TI7LE [3 peicte il {0 Crange [ Aadition

MAML HaML

SIREL ADDRESS STACET ADDRLSS

SHY-ST e Giry-51- 28

TITLE I pesle TMLE {Jcrangs [ Addition

NAKE HAE

SIREET AGGRESS STRELT ADIRESS

Y 1z CIY-§T 2F

12. | hereby certdy that the information sunplied with this filing does net qualify fur lhe exemctons cortained in Section 119, Flerida Stawies | furiner certity shat the information
indicated on this repert 6f supplerrental report is true and accurate ara that my signature shall have the same legal eftect as if made under oath: tha: | am an officer or director
of the corparation or the mcever Or rustee empowsred 1o execule this report as required by Chapter 607 Florida Statutes: and ihat my name apnears in Block 10 or Biock 1

if changed, or on an attachnmient with an address, with ail sther ke erpowereo

SIGNATURE: GB

‘,//,Z?/ﬁwg

SIGNATURE AND TYPED OVHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Mo Froyn v




