2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am

P95000056869
DOCUMENT # Secretary of State
1. Eniily Name o ek
COMBS ENTERPRISES, INC. 02-12-2007 90112 048 150.00
Principal Place of Businoss Mailing Address
837 NORTH STREET 837 NORTH STREET .
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile, Apt. #. clc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FE| Number _ Applicd For
59-3338345 Nol Applicable
Zp Couniry Zp Couniry 5. Certificale of Status Desired [l g.g'gesqﬁ?edgim'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, ROGER L JR .
837 NORTH STREET Stroel Addross {P.O. Box Number is Not Acceptable)
JACKSONVILLLE FL 32211
City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of regisicred agent.

SIGNATURE

Signature, typed or printed name of registerca agem ana Litle 1 apphcable, {NOTE Regstered Agent signature requirgd wien remnsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DI O betete s Ol change [ Addition
AL COMBS, ROGER L JR NAME

sireeT aoopess | 837 NORTH STREET SIREE] ADDFESS

CITY-ST1-2IP JACKSONVILLLE FL 32211 CINY-SI-71P

113 VSTD %wle i voTD ' w Change Eﬂndnim
NAME COMBS, TIMOTHY L. R NAME CO M S T&rrl

SIRtET ADDRess | 837 NORTH STREET SIREE) ADDRESS 83 of ’f‘@\ ‘.f_J

omv-siap | JACKSONVILLLE FL 32211 CIIY- ST-aP 02 7A Al _j?' 0. FH 32241

e I Delete i Lat A | Change  [J Addilion
T S I o . N _

STREET ADBRESS | SIREE 1 ADDRESS

CIFY-§1- 7P CIfY- ST 21

TE [ Delere HILE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

CITY- 87-21P CIY- 1. A

L O Detele e ’ [ Change ] Additien
NAME NAMI

STREE| ADDRESS SIREL'F ADDRISS

CINY-SI-71P £NY-Sl- 1P

TIMLE 1 pelete TIE T Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDREYS

CITY-S7-2IP ClY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 319, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Siatules; and thal my name appears in Block 10 or Block 11

if changed, or on an auachmep ith an a@ess, with all other like empowered. (%07’[
SIGNATURE: a )~ 297 294 -J[Z ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Daylime Phone £




