2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004902 Jan 31, 2007 08:00 AM
T Enliy Name Secretary of State
JIM SLACK BOBCAT SERVICE, INC.
Frincipal Placc of Businass Matling Address -
67 CLEMSON ROAD ’ 67 CLEMSCN RCAD ) .
VENICE FL 34293 VENICE FL 34293 .
- * RO AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apt #. elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FE Number 20-0569149 [ Applicd For
Not Applicable
Zp County Zip Counlry 5. Certificate of Slatus Desired O Eg'gesql‘:}:’:;"ona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name \
SLACK, Jt §
67 C?_EMJSH(A)NSSOAD Stroot Address (P.O\B{Numbor is Not Accoeplable)
VENICE FL 34293 \
City M FL 1 Zip Code

8. The above named ontity submizs this slatement lor the purposo of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agont.

SIGNATURE \

Bignature, typed of prnted name of regislered agenl and e - applcable {NOTE. Reg'stered Agent sgpnatura requirad when rdinsialing) CATE

FILE NOW{!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Wil Be $550.00 -
Make Check Payyalz)ie to Florida Depariment of State Trust Fund Contibuiion. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
MiE DPVP [T Delele TLE I change [ Addilion
NAME SLACK, JIM SR NAME ONDN0e1 2623
siree1 apparss | 67 CLEMSON ROAD STREL T ADDRESS 2/05/07-30007-016 150,00
orv-si.zp | VENICE FL 34203 CITY-51-71P - o
TIE sT 7 Deiete e ] change [T Addition
NAML SLACK, DONNA NAMT
STREET ADDRT Sg | 67 CLEMSON ROAD SIRFET ADDRESS
CITY-ST-7IP VENICE FL 34293 CIrv-3I-7IP
Tie [ Detete LI [ change [ Addrtion
NAME NAME N
STHEL T ADDRESS STRIE] ADDRESS )
CITY-S1-21P CITY-sT-21p
i3 3 Detate TIIE {1 change [ Aadilion
NAME NAME
STREET ADDAFSS STREET ADDRFSS
CHIY-51-24p Y- ST 2P
TTLF 7 Delate TE OJcrange [ adaition
NAME NAMI
SIREE] AUDRESS SIREET ADDRESS
Clly-s1-21p CITY-ST- 1P
e [J Detete IMLE [ change 7 Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-51-21P I CITY-ST- 2P

12. | hareby cartify that the infermation supplicd with this filing does net qualiy for the exemptions contained in Soction 118, Florida Statutes. | further certify thal tho information
indicatod on this report or supplemental repert is true and accurale and that my signature shall have lhe same legal olfect as if made under oath: that | am an officar or diractor
of tho corporalion or the recaiver of trustee empowared 1o execule This report as required by Chapter 607, Florida Stalules; and that my name appears in Bleck 10 or Block 11
if changad, or o an altachment with an addrass. with all other like empowered. (‘
‘ ¢ ) yo§-§7ss

SIGNATURE: / Downa Shack /-26-07 Y) 4932y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayneme Phene #




