FILED
2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State

1. Entity Name
TUBS AND MORE INC. ...
Principa! Place of Business Mailing Address
16061 SAWPIT RD 16061 SAWPIT RD
IACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226  US
R B I EAEENNE AT R

Suite, Apt. #, etc. Suite, Aptl. #, elc 08202007 Chg-P CR2E034 {12/06)

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

,9.5 -~ 3 ?&é aj/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ﬁi‘gg‘l??:jb"a'
6. Name and Address of Current Registared Agent 7. Mame and Addrass of New Registered Agent
Name
MCGOWAN, JAMES D
16061 SAWPIT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226
S City FL | Zip Code

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

Y
&

SIGNATURE :
Signaturs, typed or printed name of refsiated agent and Lieg il applicable (NOTE. Registens Apent signature renuited when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trusl Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O oelete TITLE [ thange [ Addition
NAME MCGOWAN, JAMES D NAME
STREET ADDRESS [ 16061 SAWPIT RD STREET ADDRESS
CiY-ST-21P JACKSONVILLE, FL 32226 CIyY-S1-2IP
TITLE 1 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-2F
TILE [ Detete TITLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TTLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-57-2P
THLE O celete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP Cry-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor! or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer of director
ol the corporation or the receiver or trustce empowgfd o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wity an address. wih Il other like empowered.

SIGNATURE O JAMES D. MEGO AL ‘B\Sa\g;o Q- 3344

RINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

q
q




