2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000074308

1. Entity Name

PRO BORE, INC,

Feb 22, 2007 08:00 A
Secretary of State

Principal Place of Business

10435 SW. 186TH AVENUE
DUNNELLON, FL 34432

Mailing Adaress

107 NE 15T AVE
OCALA, FL 34470
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4, FEI Number Applied For
59-3272634 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired X B Raqui md

8. Name and Addrou 01' Current Registered Agant
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MAYFIELD, TIMOTHY C
10435 S.W. 186TH AVENUE
DUNNELLON, FL 34432
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the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered omce or reglslered agent, or both, in the State of Florida. I am 1am|har wlth and accept

Signaiure, typed or priniad namea of regiatersa agent and (tle if applicable

(NOTE Registared Agent signature required when reinstatng) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

#. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Faes

10,

OFFICERS AND DIRECTORS

oiP

MAYFIELD, TIMOTHY C
10435 S.W. 186TH AVENUE
DUNNELLON, FL 34432

TLE

NAME

STREET ADDRESS
Crry-5T-2IP
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TILE

NAME

STREET ADDRESS
CIY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CmY-S7-2IP

e

NAME

STREET ADDRESS
CAY-5T-ZIP
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of the corporallon or the recdiver ol s 1ee empowergd
changed, or on an attachm twqh nladdrass, willA

o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

does not quatify for the exemptlons contained in Chapler 119, Flonda Slatmes | iurther cedify that the miormauon
ko accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

Duytrna Phone #




