2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM!
DOCUMENT # P05000150970 A Secretary of State

1. Entity Name
J & C BOBCAT SERVICES INC. OF CENTRAL FLCRIDA

Principal Place of Busingss Mailing Address
480 WEST HAINES BLVD. 480 WEST HAINES BLVD.
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

AR R O

04092007 No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE - Fopiea Fo

20-3782614 Not Applicable
$8.75 additional

Fas Required

&, Certficate of Status Desired a

8. Name and Address of Currant Registared Agent R . . -] Lo '

HOFFMAN. JAMIED. " . . DO NOT WRITE
LAKE ALFRED, FL 33850 | i IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and acceapt
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and hile if appiicable (NOTE: Regisisrac Agent $IgNAatura réquirsd when renstating) BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc'mg $5.00 may Be i il . o
After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. [ Added to Fees (b /@ BT-E004 2-017 120,00
10. OFFICERS AND DIREGTORS ] o ' e o
TILE DP - A ' ‘
NAME HOFFMAN, JAMIE B. ' v

STREET ADDRESS | 480 WEST HAINES BLVD.
CITY-ST-2IP LAKE ALFRED, FL 33850

TITLE DV

NAME HOFFMAN, CHRISTINA M.
STREET ADDRESS | 480 WEST HAINES BLVD.
CiTY-81-2P LAKE ALFRED, FL 33850

TIMLE ]
NAME i )

. Ii b e
STREET ADDRESS S

NAME
STREET ADDRESS
CITY-ST-2IP

~ " 'IN THIS SPACE

LE
NAME
STREET ADDRESS ) '
CITY-ST-2P

TIMLE I L Lo e e '
NAME . . . .
STREET ADDRESS R Co e
CY-ST-2P Co vl R

12. | hergby certify that the information supplied with this filing does not qualify for the’ exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is;true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ol the corporalion or the receiver or trustes-empowered to executs this reperl as required by Chapter 607, Florida Stawtes; and that my nama appears i Block 1Q or Block 11 if

changed, or on an attachment with an addresg! with all other i
oo Nonea aliles  (8U3-559-q4ss

NING OFFICER GR DIRECTOR ‘\jres'.\ (\QT\\- Dale Dayume Phone #

SIGNATURE: X Jesee
Wunwpau OR PRINTED NAMI




