FILED
2008 PO ANNUAL REPORT " Jun 03, 2005 8:00 am

DOCUMENT # P04000056892 Secretary of State
1. Entity Name 06-03-2005 90004 011 ***150.00
ROUND BALL RAGS, INC.
Principal Place of Businass Mailing Adcdress i
3009 MARSH ELDER DRIVE SOUTH 3009 MARSH ELDER DRIVE SOUTH - 50 u s 3 3 89
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 E veau,
e v TGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

X | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?i‘;i l‘fi‘:_’:(i’“‘mal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name

MOTOLAW, INC, R Smd y & Busey
50 NORTH LAURA STREET STE 2500 Street Address {P.C. Box Number is Not Acceptabla}

JACKSONVILLE, FL 32202
o 225 Water Street, Suite 1800

Ci Zip Code
~?acksonville FL 32202
8, The above named entity submits this statement! for the se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations mtefeW
sianature - A b~ f /t,pﬂ Vice-President June 1, 2005
" e. typed or prinied name of regi g ; d title i . / / (NOTE: Registerad Agent signature requirad when reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. {ection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o O3 Delete TME ) change [ Addition
NAME CAGE, RONALD NAME
STREET ADDRESS | 3009 MARSH ELDER DRIVE SOUTH STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 32226 CITY-53-21P
TME D O Delete TITLE [) Change [ Addition
NAME CAGE, SANDRA NAME
STREET ADDRESS | 3009 MARSH ELDER DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, Fl. 32226 CITY-5T-2IP
TLE [ Delete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T- 7P
e 7 Detate TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TME [ Delete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TIRE [ Delete TIME []Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(‘1). 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: éﬂ C. %ﬁm N V. (ﬂ /Qf (goy)Jaz-9c 70

SIGNATURE AND TYPED OR PRINTED NAME Dale Datirna Phone #




