2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000107192 Apr 04,2007 08:00 A
1. Enty Name Secretary of State
BOBBY L. JONES SAMPLING SERVICES, y
INCORPORATED
Principal Place of Business Mailing Addross
5850 CAPO ISLAND RD 5850 CAPO ISLAND ROAD
A
2. Principal Place of Business - No P.O Box # 3. Maiting Address

Suile, Apl #, elec. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Siate 4. FEI Numbgr Apphed For

58-3484483 Nol Applicable
p Country i Counlry 5. Certificate of Slalus Desired O $8.75 Addonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
Name

JONES, BOBBY L : : =- o -

5850 CAPO ISLAND RD. Sireot Address (P.O Box Numne; 18 Nol Acceplablo)

SAINT AUGUSTINE FL 32095

City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its regislared affico or registered agant, of both, in tha Stale of Florida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE
L Sguature, typad o fonigd name ol cegiteled agent and e ¢ 2noheatile. {MNOTE: Ragmtared Agent 31GRDWIE f2QuUred When terstabng) DATE
m .
ft FI;E NOWOB} I':EE I? SB150‘00 L 9. Election Campaign Finanging $5.00 May Be
After May 1, 2 ea Will Be $550.00 ' Trust Fund Coniribuion. [ Added 1o Fees
Make Check Payable to Florida Depariment of State :
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
me (DY [ Deiate T O Change (] Addilion
STRECY AN s | 5850 CAPO ISLAND SINTET ADDRESS
CINY-S$1-21P ST. AUGUSTINE FL 32085 Cily-s1-7IP
N D (1 Delete it UOO0005EEE0S3 thege (] Addion
NAME JONES, BOBBY L NAME 04411 AT-E0002-00R 160
14,/11,/07-80002-002 150, 0

SIRCET ADDRI 55 | 5850 CAPO ISLAND STRIET ADDRESS - Si.00
cy-s1-zp | ST. AUGUSTINE FL 32085 CITY-$1-21P
NiE [ pelete e Ocnange T Aodilion
NAME NAME
ST T ATE 33 - - - - - — . geSTMETADDRSS | - . . N
CITY- ST Gl -§1- 19
TILE [ Delete me [ change' £ Aduition
NAME NAML
SIRELEADDNE S SIRCTT ADDRLSS
CIY-$1-71P CITY-51-21P
Tme T Delete 1LE [ change [ Addition
NAME A
SIHEET ADDRF 55 SIRLET ADDRESS
Iy -81-71p CITY-SI- 1P
itk [ elere 1L O change [ Additon
NAME NAML
STREET ADDAESS STREET ADDRESS
CITY-SI-71P CiTY-ST- 2P

12. ! hereby cerlify that the information supplied with this fiing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | furlher cerlify that tho information
indicated on 1his report or supplemental report is truc and accurate and thal my signature shall have tho same legal cfiect as if made undor cath; thal t am an officer or_director
of the corporation or the rocaiver or trustee empowerad to exocule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an aliachment with an address, with all other like empowaered.

Daytime Phone #




