2008 FOR PROFIT CORPORATION
ANNUAL REPORT- ‘'

FILED

DOCUMENT # P95000056869

1. Entity Nama

COMBS ENTERPRISES, INC.

Jan 17,2008 08:00 A}
Secretary of State

Principa! Place of Business

837 NORTH STREET
JACKSONVILLLE, FL 32211

Mailing Address

837 NORTH STREET
JACKSONVILLLE, FL 32211

T

- . 01102008  No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH I S S PAC E 4. FEI Number Appfied For
59-3338345 Not Applicablt

O $8.75 audiional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registerod Agent

COMBS, ROGER L JR
837 NORTH STREET
JACKSONVILLLE, FL. 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registerad agent, .

SIGNATURE
o DATE

Signature, typed or printed name of registored agent and utle if appicable. (NOTE: Registered Agen! signature required when reinsiatng)

©ANOnDNTETISS

01/17/08-80078-016 150.00

LS

©" RILE NOWHI FEE IS $150.00
“ After May 1, 2008 Fee will bo $550.00
[

P I '
$5.00 May Be
-+ Added to Fees -

9. Election Campaign Financing
Trust Fund Contribution.

0

. OFFICERS AND DIRECTORS |

TME

NAME

STREET ADDRESS
CITY-ST-2P

P

COMBS, ROGER L JR

837 NORTH STREET
JACKSONVILLLE, FL. 32211

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

VSTD

COMBS, TERRI

837 N. 8T
JACKSONVILLLE, FL 32211

TITLE

NAME

STREET ADDRESS
CiTY-8T.2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

e

 NAVE

_ STREET ADDRESS
-CITY-ST-2P

TITLE
NAME

CITY-§T-21P

STAEET ADDRESS |

8 R

[

DO NOT WRITE
IN THIS SPACE

w12, hqrehyr certify that the information supplied with this filing does not quality for the exefnplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

$/GNATURE?

n address, with all other

JAME OF SIGNING OFFICER OR DIRECT

like ampowered.

505 o705ty

Daylxme Phona #




