2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT # P04000021351 -

1. Entity Mame

HUFFS BOBCAT, INC.

Secretary of State

01-24-2007 90043 043 ***150.00

Principal Place of Business

524 NORTH TYMBERCREEK ROAD
ORMOND BEACH, FL 32174  US

Mailing Address

524 NORTH TMBERCREEK RCAD
ORMOND BEACH, FL 32174 LS

60005732

DO NOT WRITE IN THIS SPACE

A AT A

01122007 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
41-2124308 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

JOHNS, BRUCED
944 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8, The abow} named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

Signature, typad or printed name ol reqr

agen| end uda ¢

(NOTE: Registered Agent signatur requirad when resiating) DATE

9. Election Campaign Financing

F:g NOwI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
"\.

$5.00 May Be
Added to Fees

30 % OFFICERS AND DIRECTORS |

TE - | PT

mMe - | HUFF, GEORGE D SR.

STREET ADDRESS' | 524 NORTH TIMBERCREEK ROAD
CITY-ST-2IP ORMOND BEACH, FL 32174

e VS

NAME HUFF, RENEE

STREET ADDAESS | 524 NORTH TIMBERCREEK ROAD
CITY-S1.2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-75P

TITLE

NAME

STREET ADDRESS
CITY-§T1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
: K.[ !

indicated on t

s report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

[-(5-07 (356)255-/6bd

SIGNATURE! S WW

Date Daytime Phona ¥

&



