2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000004502 . Jan 30, 2008 08:00 AM
1. Eniity Name
Secretary of State
JIM SLACK BOBCAT SERVICE, INC.
Privcipal Plase of Business Mailing Address
67 CLEMSON ROAD 67 CLEMSON ROAD
VENICE FL 34293 VENICE FL 34293
|
2. Principal Flace of Busingss - No P G. Box # 3. Mailing Adorass
Sune. Apl. 7. ¢ic. Sulle. Apt. &, £:¢. 18t MOORE CR2E034 (10/07)
Cuy & State City & Siale 4. FEI Number Apphied For
20-0569149 Not Apclicable
p Couniry Zp Country 5. Cernficaie of Siatus Desirad 0 ?i.gfq!ﬁrd&iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
SLACK, JIM SR, - -
67 CLEMSON ROAD Street Address (P.O. Box Number ¢ Not Accantable)

VENICE FL 34293

City FL Zip Code

8. The above named entity SUbmITs this statement for the purpose of changing ns registered office or registered agent, or coths, in the State of Flonda. | am famiiar with, and accent
the cohgalions of reyistered agent. :

SIGMATURE

Garrrtnre typad L orered Lane ol regd mnd el e ebuie Farpl casie IGEF Ragusleag Agend gaani oo requrn:s wngt S eGiing . OATC

9. Elecuion Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

DFFIC‘ERS AND DIRECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

TIEe DPVP O oeete e [ Change  [J Aadition
NAME SLACK, JIM SR HAME . HEO0OS04315

STREET ADDRESS |67 CLEMSON ROAD STREET ADDRESS TS SNB-B0082-011 150,00
CITY-ST-712 VENICE FL 34293 CiTY-5T. 2P A / ‘A )

TITLE ST T Daete TILE / [Qchange [T Adaition
NAME SLACK, DONNA NAME

STREFTADMRESS |67 CLEMSON ROAD STREFT ADGRESS

CITY-51-21P VENICE FL 34293 CHY-51- 2 /{///7

TITLE 3 Dawete TNLE 7 [T} Change (] Addition
MAME NAME

STREET ADDRESS ’ STREETADDRESS | )

ITY-ST-2P U / ] CMy-ST-71P /)/ 4

TINLE Y O peiete TITLE i ) change [T Addution
HAME HAME

SIRZET ADDRESS STRLET ADDRESS

CIRY-ST-2P ﬂ)/ﬂ BIY =512 /(/Ag

TTE ! [ Deele IFILE ! O Change [ Adaition
NAME, HAML

STRALY ADDRLRS STRLET ADDRESS

2Ty -5 2 /U//y EIry-51-am /ﬂﬁ

TIME ! 1 pesle TILE 4 O change  [J Acthtion
NAKE NANE

STRELT ADORESS STREET ADDRLSS

oIry-ST-2 /U//ﬁ' oiry-51-28 /U//]

12. [ hareby certfy that the infarmation stipplioa with tis filing does not gualify for the exametions contairk

ier! i Sechon 119, Flonida Statutes | furtner certify that the infarmation
»ndlcatod on this report or upp!err‘e"nal raport is true and accurate and that nmy signaturg shall have the same legal ertect as If madle under oaih that | am an otficer or dlreclur
ar he curporatian or tne receiverpr trustee empowerad to execute this repon as required by Chapier 807, Florida Swatutes: and that my name appsars in Block 10 or Block 1

if changed, or on an attachme ilh an addross, wilrBilsher ke empowered,

SIGNATURE: _/ / /2207 z. Deownid Slack /-AS-0F f?t//)s@&?mc/

E GNATURE AND TVPF/DZSH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BREN] Dayia t-nare w




