2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P97000107192

1. Eniity Narhe
.

BOBBY L. JONES SAMPLING SERVICES,
INCORPORATED

Secretary of State

02-17-2006 90076 002 ***150.00

Principal Place of Business

5850 CAPQ |SLAND RD
Sg AUGUSTINE FL 32085

Mailing Address

5850 CAPO ISLAND ROAD
ST. AUGUSTINE FL 32095

LR

HIED

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-3484483 Not Applicable
i Count i iti
Zip ouniry aip Couniry 5. Certificate of Status Desired [} $8'75 A_ddit:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T N Name T

JONES, BOBBY L

5850 CAPO ISLAND RD.

Street Address {P.Q. Box Number is Not Acceptabie)

SAINT AUGUSTINE FL 32035

City

FL l Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, PB0 o printed narmyg of regeslerert agent and tle 1 apphentiu

(NOTE: Registared Agant sgnalums raquitad when renstaiing)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ]  Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TINE ] Change ] Addition
NAME JONES, BOBBY L HAME
STREET ADDRESS | 5850 CAPQ ISLAND STREEF ADDRESS
CHY-ST-21P ST. AUGUSTINE FL 32095 - CITY-S1-2P
TITLE D B TLE {1 Change [T Addition
NAME JONES, 8staet—{3 o b by £ . NAME
STREET ADDRESS {5850 CAPQ ISLAND / STREET ADDRESS
Y-St |ST. AUGUSTINE FL 32085 CITY-SF- 2P
TE . RN I e _ImE e e el e T Change. . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME O Detete TILE Jchange  {J Addition
HAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY- S7-ZIP *
TLE 1 Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57- 7P

|

12. | hereby certify that the information supplied with this fiing does nat quality for the exemptions comained in Seciion 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true ang accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. ar on an attachment with an address, with all other like empowered.

' SIGNATURE: BBobb, i Jo—es Ball

smmwunyﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcryﬁ

774"*'-02? 2 z/f:f{/ ag

Daytime Phona ¥




