2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Aug 12, 2005 8:00 am

DOCUMENT # P04000041266 Secretary of State
1. Entity Name
08-12-2005 90002 023 ***150.00
BOBBY RAGLAND, INC.
Principal Place of Business Mailing Address
485 2ND ST. SE 485 2ND ST. SE TTYTETYw
R e H"Hll’ Hl m"l‘l” ||”] IIH’“N Ilml IH ‘l’l "I" ||mm “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. 4, elc, 7nd MOORE CR2E034 (5/05)
City & State City & State 4. ber Applied For
. . Cgﬂlj; O]L}ﬁ{gq 71 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a ?ig?q Lﬂf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSASGI;I:B%TBCS)EBY Steet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of prnled name ol regrsiered agant and 1tls d applicable (NOTE Registarsa Agert signature raquired when 1sinslatng) DATE
FILE NOWII! FEE IS $559.00 $.607.193(2)(b), F-.S.. al?ows for the waiver 9! the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporationgedffies it | ™ o S G oL L [0 Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file i‘ %’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition
NAME RAGLAND, BOBBY NAME
SIREET ADDRESS | 485 2ND ST. SE STREET ADDRESS ’
CITY-S1-2IF MNAPLES FL 34117 CITY-81-2IP
TIILE [T Delete TiME M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2IF
1ILE O Dalete TME - [ charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
HILE 3 pelete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TITLE O Derete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE O delate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-7iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies emgowered to execute this repgerds 3 by Chapter 807, Florida Statutes; and that my n?pears in Block 10 or Block 11 if

changed, or on an altgchment with an add .
bl rtoe! 8o
/ - .

Date Deytena Phona #

SIGNATUR




