L

\f 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P04000021351

1. Entity Name
HUFFS BOBCAT, INC.

Secretary of State

Mailing Address
524 NORTH TIMBERCREEK ROAD

Principal Place of Business

524 NORTH TIMBERCREEK RGAD
ORMOND BEACH, FL 32174  US

ORMOND BEACH, FL 32174  US

ey
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01102008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Apphad For
41-2124308 Not Applicable

§. Ceriilicate of Status Desired O $8.75 Aadiional

Fea Required

G.. Name and Addrass of Current Registersd Agent

JOHNS, BRUCE D
944 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114
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8. The above named antity submits this statement for the purpose of changing its registered office or reglslered agant, or batn, in tha State of Florida, | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sigruture. typed o ornied name of registered agenl and tille d applcanie

(NQTE Registarad Agenl signature required when reinstating) DATE

FILE NOWlll FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be !
Added to Fees

10. OFFICERS AND DIRECTORS [

LILE PT

NAME HUFF, GEORGE D SR.

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

TLE Vs

NAME HUFF, RENEE

STREET ADDRESS | 524 NORTH TIMBERCREEK RQAD
CITY-S1-2IP ORMOND BEACH, FL 32174

TilLE

NAME

STREET ADDRESS
CITY-ST- 4P

TILE

NAME

STAEET ADORESS
CITY.ST-2IP

TITLE
NAME

STREET ADDRESS ) -

Cirv-51-21P

TILE

NAME

STREET ADORESS
CiTy S1-7iP
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14/03 /08-9AR23-004 150,00
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12. | hereby certdy that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmant with an.address, with all cther tike empowered.

SIGNATURE:
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Date Daytmna Prone ®




