FILED
20T O ANNUAL REPORT TN May 17,2007 8:00 am

DOCUMENT # P06000061434 Secretary of State
1. Entity Name 05-17-2007 90035 046 ***150.00
SPORTS SHAK OF MACCLENNY, INC
Principal Place of Business Mailing Address
331 W MACCLENNY AVENUE 381 W MACCLENNY AVENUE : Quiav -
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US ' R
PR T S B[ W (TR NI IR
Suite, Apt. #, alc. Suite, Api. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 4205{)58 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';:; L‘:Eg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOBLEY, JAMES W
5255 MOBLEY'S TRAIL Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registered agenl anc iitle i apphcable {NOTE: Ragisteron Agen! Sgnature réGuired whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TILE [ Change [ Addition
NAME MOBLEY, JAMES W NAME
STAEET ADDRESS | 5255 MOBLEY'S TRAIL STREET ADDRESS
GiTY-ST-2IP MACCLENNY, FL 32063 Cry-s7-2IP
TLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE : 1 Delete TITLE Cithange [ Addition
NAME L NAME B ‘

_ STREET ADDRESS | == . : STREET ADDRESS Cem e ,

I H1L L N o e . CITY-ST-2IP - . L e . A
TLE; L6t ol A § s [ Delete TIE O 0 ' Clchange  [] Addition
NAME Lk ALF I ' ol . T wame. B ST ;

STREETADDRESS [ , e STREETADDRESS |, . e e
CITY-ST-2P PRI . CITy-s1-2P

42. 1hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalules I further certlfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

GNATI.IRE AND TYPED OR PRlNTEDyE OF SIGNING O wob Prone &

changed or on an attachmept with an address, with aII other like empowered.
SIGNATURE: %&o 4 é N %///ng/p 7 /9@/)95‘1 2525]
l/



