2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000049145 Mar 03, 2008 08:00 A
Secretary of State

t. Entity Name
TUBS-N-STUFF OF FLORIDA, INC.

Principal Place of Business Mailing Aadress
22885 STATE ROAD 247 22885 STATE ROAD 247
LAKE CITY, FL 32024 LAKE CITY, FL 32024

A T

02272008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AomeaFr

20-4686120 Not Applicable
 Corlifcate of § ; $8.75 Aqditionat
5. Cerfificate of Status Desited O Foo Required

8. Name and Address of Current Reglstered Agent

D306 STATE ROAD 247 DO NOT WRITE
HAKE GITY, P 3204 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations 4 registered agent.

w%_)}. J[\nﬂm i\\gﬁ%% Sn;-”now(c/\ ;Z::??’O?’

SIGNATURE

M
oAl

of veguterad aQw trd b f appAcabhe.
\J . . .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS |
e P
RAME NOWLEN, JEFFREY

STREET ADDRESS | 22885 STATE ROAD 247
CITY-$T-2P LAKE CITY, FL 32024

me VP
e NOWLEN, MICHELLE B

STREET ADORESS | 22885 STATE ROAD 247 C Ho000tE46310

CATY-§T- 7P LAKE CITY, FL 32024 03.‘}}.3." US"J:#DU?."}“UUI }.EJD - BD
TIE

NAME

plovlra " DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-S7-2P

12. | hereby certify tha the information suppliea with this filing does not quality for the exemptichs contained in Chaptar 119, 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 sama legal effect a3 if made under cath; that | am an officer or director
of the corporation or the teceiver or frusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 19 if
changed, or on an aftachment with an address with all other like empowered.

SIGNATURE: Nedfien T Mlodea 92708 3¥e G35-084

\J TYPED OR NAME CF mﬂmmm‘rm Date Dayhrne Phone #
o1 XA




