| FILED
2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

GRAHAM C WEBSTER BOBCAT SERVICES INC

Principal Place of Business Mailing Adcress

4219 11TH STREET SW 4219 11TH STREET SW

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

R AN A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbser Applied For

65-1279860 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 E:;;fq 3}’:;”"”“'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

WEBSTER SR, GRAHAM C
4219 11TH STREET SW Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City FL?‘»p Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ appicable {NOTE: Regitarned Agent signalure |aguired whon reinsuting} DATE
FILE NOW!I FEE IS 5150_00;;-_- _ 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $55b.00 Trust Fund Contribution. O  AddedtoFess
10. Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P L M {7 pelete THLE [ change  [CJ Addition
NAME WEBSTER, GRAHAM C G, NAME -
STREET ADDRESS | 4219 11TH STREET SW ;v STREET ADDRESS
CIFY-ST-2F LEHIGH ACRES, FL 33971 CIY-ST-2P
TME VP O petete TITLE [ change [ Addition
NAME COULTAS, PAULT NAME
STREET ADDRESS | 1408 SCENIC STREET STREET ADORESS
CITY-ST-7IP LEH!GH ACRES, FL 339361106 CITY-T-TP -
TILE 1 pelete TILE <, ) ] change [ Addition
NAME . NAME T’:motkg’ S Carlsow
STREET ADDRESS -§ smeniaviness épg g Avallon-De - ;
CITY-ST-2P CITY-8T-2P Ca\__{)-{ Cora |/ ' ‘;LI . 23904
TALE 3 Delete Lt (O Crange  {T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-S7-2IP
TMLE O Delete TINE ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2P
TILE O pelete TITLE [J Change  [] Addition
NAME HAME :
STREET ADDARESS STREET ADDRESS
Cry-ST-2PP CIFY-§T-2P

12. 1 hereby certify that the information supplied with this liling does not quality for the exgémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation: of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wji all othgr like empowered.




