SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1858, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secretary of Siale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000065211 (9)

1. Corporation Name

JAMES A. MOBLEY, INC.

A O W

Principal Place of Busingss T .M;-i-li_r;ﬂagrgéé"k
RT 2 BOX 278 RT 2 BOX 210
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
07/25/1
2. Principal Place of Business T | 2a. Mailing Address 4. FEI Number - (E/@ Applied For |
F S Fry SPFIS3R3TE ot rppicti
Sute, Apt. #, eto. . Sulle Apt#, etc. 5. Certificate of Status Desired $8.75 Additionat
22 - ] i Foo Required |
City & Stata __ Gity & State 6. Elaction Campaign Financing $5.00 may Be
r;:;l o o 28] i N Trust Fund Contribution L] Added to Fees
Zip ) Country Zip Country 8. Thig corporation owes or has paid the cufrgnt year infangible
E_h_%? e li”J,, o J29L7 - 5] Parsonal Propsrty Tax due Juna 30. Yes '{1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
ﬂKzEBB%ﬁLzE?’Q Fl. 32054 82| Street Address (P.O. Box Number is Not Acceptable)
s
Bd| City B5} Zip Code
FL]”|

11.  Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE __ — —
Signature, nypm i ot printed name of registered agent and tive If Bpplicabio (NOTE: Registered Agent signaturs raguired when reinataling) DATE

iz. OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ oeere 1ATILE L] change [ Addtion
NAME MOBLEY, JAMES A 12 NAME
BTREET ADDRESS RT 2 Box 278 1.3 STREET ADDRESS
CITY-ST-ZIP LAKE BUTI'ER FL 32054 . 14 CITY-8T-2IFP
TME (] oerete Z1TME L] change [ Adetion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - o L 2.4 CITY-ST-ZIP B
e ' (] oecere 3ATILE L change [ Acaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o e 34 CITY-ST-ZIP o e
TTLE [(Joecere 41TnE [J change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3I5TREET ADDRESS
cTv-§1-2p o A4 CITYST2P ]
e [okere STITLE [ chenge [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

Cl_TYSTZi__ e R o 6.4 CITY.ST-2P R
TILE [ Joerete BATITLE [ Change | ) Addiion
NAME 8.2 NAME
STREET ADDRESS BISTREET ADDIRESS
CITY-ST2P - §4 CITV-5T-ZIP

14. | hereby oar(ifﬁ that the Informatlion suthed j wilh this fling does nol qualify o the exemption statad in section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicaled on this annual repor! or supplemental annual report is true and accurate and that my signature shalt have the same legat effact as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 807, Florida Statu es and thal my name appears

in Block 12 or Block 13 if changed, oj/n an atlachment with an address. ,
29385~ Y320 AénE
/ ﬁuﬂ// Syl itbeio G ?/(/ O o S ST

I TSP L JJET . = o

CORROIT N FLORIDA DEPARTMENT OF STATE Oct 01 1998 8:00am
ANNUAL REPORT

CR2E034 (5/08)



