| FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT ___~ Secretary of State

DOCUMENT # P07000125141 02-13-2008 90025 032 ***150.00
1. Entity Nams
J. C. C. BOBCAT & TREE SERVICE, INC
Principal Place of Business Mailing Address q“ v _F
40915 WHILDEN LANE 40919 WHILDEN LANE '
LEESBURG, FL 34788 LEESBURG, FL 34768
R P 0 RS i
Suite, Apt. #, etc. Suite. Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
26-1433081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaezza lﬁ:}:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLYDE, JONC
40919 WHILDEN LANE Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL, FL 34788
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 obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerect agent anxi titke i apphcabie. (NOTE: Registered Agent signaire required when reimsiating) DATE
‘f_mFILE NOWT!I'FEE'iS"g"EO'ﬁD 9. Election Campaign Financing $5.00 may Be
Aﬂaf“ay"l.‘zoos'Fso_wﬂl'W $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [Jchange [ Additian
RAME CLYDE, JONC MAME
STREET ADDRESS | 40919 WHILDEN LANE STREET ADORESS
CITy-5T-21P LEESBURG, FL 347838 CIvY-ST-2P
mie [ Dekere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CImY-$T-2P CITY-ST-ZIP
TMLE [ Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S§1-2I
TITLE O Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
E O Devete TITLE Ol cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TNE O Defete THLE ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-7P

12. | hereby certig that the information supptied with this filing does not qualify for the exemptions conlained 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 diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A / S5/o® 302-455~160%

e
\TURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




