2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

r of State
DOCUMENT # P07000124772 ecretary
1. Entity Name 04-18-2008 90049 010 ***150.00
BOBEY J'S, INC
Principal Place of Business Mailing Address "i UUusmve-
10750 PLUM HOLLOW DRIVE 10750 PLUM HOLLOW DRIVE
JACKSONVILLE, FL 32222 IACKSONVILLE, FL 32222 )
P T PO S [ S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFjNgber Applied For
- / .7[ 00 8 / 3 Not Applicable
Zip Cayntry Zip Country . ! $8 75 Additional
’3 j ij l 0 (V & ( 3 22‘21 /)“ b ﬁ/ 5. Certificate of Status Desired O Fee-Required ona
6. Name and Address of Current Registared Agent . 7. Name and Address of New Ragisterad Agent
Narne
USA-RA, LLC
841 PRUDENTIAL DRIVE Street Address (P.C. Box Number is Not Acceplable)
FLR. 12-6481007
JACKSONVILLE, FL 32207
City FL l Zip Cade

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agenr signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN H
TILE P,.S ™ Delete TITLE [) Change [ Additien
NAME JENNINGS, BOBBY J NAME
STREET ABDRESS | 10750 PLUM HOLLOW DRIVE STREET ADDRESS
CiTY-5T-2iP JACKSONVILLE, FL 32222 CITY-5T-7IP
TMLE T O pelete TITLE [ Change [ Addition
NAME JENNINGS, BOBBY J NAME
STREET ADDRESS | 10750 PLUM HOLLOW DRIVE STREET ADDRESS
CITY-St-2IF JACKSONVILLE, FL 32222 CITY- ST-ZiP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST-71IF
THLE O pelete TIME [ Change  [J Addition
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmept with an address, with all other ke empowered. 53‘0?— ,77;_ -

SIGNATURE: _, elby- G . (epprrgd @gﬁ;//{,&@é’ 770

SIGNATURE ANﬂPED ﬁPRmTEWuE OF BIGNING OFFWW;\R DIRECTOR Date | Daytime Phane &
w




