FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000074308 ecretary of State

1. Entity Name 04-21-2008 90093 006 ***158.75

PRO BORE, INC.

Principal Place of Business Mailing Address

10435 SW. 186TH AVENUE 107 NE 15T AVE

DUNNELLON, FL 34432 OCALA, FL 34470 US

L B 2 IR ARG
Suite, Apt, #, etc. Suite, Apt. #, elc. 01282008 Chg—P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3272634 Not Appiicable
Zip - Country Zp Country §. Certificate of Status Desired 1] giggfm%m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

MAYFIELD, TIMOTHY C

10435 S.W. 186TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
DUNNELLON, FL 34432

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied name of regisiered agent and tilke it applicatee, {NOTE: Regisierea Ageni signature raquired when reinstating) OATE
i‘lLE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D/P . 7 Delete TMLE Tlchange ] Addiion
NAME MAYFIELD, TIMOTHY C NAME
STREET ADDRESS | 10435 S.W, 186TH AVENUE STREET ADDRESS
CImy-ST-21P DUNNELLON, FL 34432 CITY-ST-21p
TIMLE R 1 Delete THLE Tl change ] Addifion
NAME : NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P CITY-8T1-2IP
THLE I Delete - TMLE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CrrY-ST-2I1P
TME 1 Detere TITE Tl cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$7-2P CrY-ST-21P .
L —J Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . LITY-ST- 71

12. | hereby certify that the informatiory supplied with this fil}
indicated on this report or sypplefhental report is true
of the coeporation or the recgiver #r Justee empowen
changed, or on an attachm i ddress, with

SIGNATURE:

doef not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
accyfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o exgfjute this repol required by Chapter 607, Florida Statutes; and that name appears in 8lock 10 or Biock 11 if

NG OFFICER QR DIRECTOR Chate Dayiime Prone §

Timothy Mayfield Yy 0<Y 352 489-8114
{




