FILED
. 2008 FOR R RUAL REPORT \TION Apr 24, 2006 8:00 am

DOCUMENT # P04000031578 ecretary of State
1. Entity Name
UNGCLE BOB'S TALQUIN SPORTSMAN CENTER, INC. 04-24-2006 90416 011 ***150.00
Principal Place of Business Mailing Address
8328 PAT THOMAS PARKWAY 8328 PAT THOMAS PARKWAY Tuw - -
QUINCY, FL 32351 QUINCY, FL 32351 |
T v SRR A0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192006 . - ChQ-P CR2E034 (11/05)

City & State City & State ) .4, FEI NL;mber Applied For

L0~ D746 Not Applicable
Zp Country Zp Country 5, Cenificate of Status Desired 0 gg-ﬂ"?m‘;xdm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CLARK, MAX T
113 WEST FRANKLIN ST-REET Street Address (P.0O. Box Number is Not Acceptable)
QUINCY, FL 32351
. ' City . FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signaitine, typed or printed nama of agert and tithe if i {NOTE: Ragisterad Agent sipnature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
" Aftor May 1, 2008 Foo will be $550.0 Trust Fund Contribution. (| Addad to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Es [ Detete TRE [ Crnge [} Acdition
HAME JOYNER, ROBERT L JR NAME
STREET ADORESS | 1000 TALQUIN AVE STREET ADORESS
Y- 57-2p QUINCY, FL 32351 ciry-§1-2P
TMLE VP [ belete TILE O Change [ Aadition
NAME JOYNER, DEBORAH A NAME
STREET ADDRESS | 1000 TALQUIN AVE STREET ADDRESS
CITY-ST1-2P QUINCY, FL 32351 CATY-ST-2P
TME 3 Detete TLE O Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME (3 betete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§T-2P
Tme [ betete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME [ Deiete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIFY-S7-2P

12. | hereby certify that the information supplied with this filtin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on a A with en address, with all other like empowered.
:%\9& S-D0-Dl F506325973

Daytima Phane #




