| FILED
2006 FOR PROFIT CORPORATION Aug 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000056315 Secretary of State

1. Entity Name 08-22-2006 90029 021 ***150.00
FLORIDA BOBCAT, INC
Principal Flace of Business Mailing Address
31SNESCT - PO BOX 2431 ‘ :
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33061 5 U 02 593 0 :
T Ve O A A
Suite, Apt. #, etc. o Suite. Api. fi_elc. R __0_7@_32006 Chg-Po-_ .. CRZE034 {11/05)..
City ;3-?;(:’ City & State 4. FEI\Numben - . Applied fFor
20" 269900 ( Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired 0 gi.zsqumﬁtional
6. Mamo and Address of Current Registered Agent 7. Name snd Address of Naw Registored Agemt
Name
SOLLEY, EDWARD'M
315NESCT ! Sireet Address {P.0. Box Number is Not Acceptable}
POMPANO BEAQHL FL 33060
o .”‘ H
L Cily FL  ZwCoce
i

8. The above named entity submits this siatement for the purpose of changing its segistered office or registered agent, or both, in the State of Flotida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typéd or printed name of registerad Bgent and ttle if applapia. (NOTE: Regstered Agen signansre réquired when renstaang} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Oue by September 6, 2008 Teust Fund Coniribution. D3 Adden toFoes _ . .| corporation did not receive-the-prior notice —

- T = . T
10. ! "." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPS T 1 Delete TITLE (G Change [ Addition
NAME SOLLEY, EDWARD M NAME
STREETADDRESS | 1S NE 8 CT STREET ADDRESS
CTy-51-2P POMPANGC BEACH, FL 33060 Cy-§1-20
MLE L] Detete TILE [Zchange  [Z] Aodition
RAME NAME
STREET AIFIRESS . STREET ADDRESS
CY-ST-7P CITY.ST-7IP
TLE ) pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7° CITY-§T-2P
THLE &1 petere e [JChange  EJ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P o
mE - - {1 Detete L o [Gohange [ Addition
HAME NAVE
STAEET ADDRESS STREET ADORESS
CITY-ST-27 CIvY -57-2P
LE ] Delete HTE [T: Change  [Z) Addition
NAME HAME :
STREET ADDRESS STREET ADDAESS
cIY-ST-ZIP CY-$1-2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or girector
of the corporation o1 the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an atachment with an addigss, with all other Jike empowered.
-
SIGNATURE: 5?//4/26
[reroy 4




