2008 FOR PROFIT CORPORATION |
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000107192 Mar 07, 2008 08:00 AN
1. Eeliy Namo Secretary of State
BOBBY L. JONES SAMPLING SERVICES,
INCORPORATED
Paneipal Place of Busingss Maling Address
5850 CAPO ISLAND RD 5860 CAPO ISLAND ROAD
2. Pracipal Place of Businesg - No P O. Box # 3. Maiing Address
Suite, Apl. # et Sule, AL #, BiC, 1st MOORE CRZE034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3484483 Not Applicabls |
dly Cauntry Zp Country 5. Certlicate of Status Dasired O ?g.gilﬁfg;ﬁona!

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg?OECS)hE%%gEALND RD. Sireet Address (P O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32095

City FL 2 Codle

8. The avove named entily subimits this statement for :he purpose of changing its registered office or registered agent, or £oth, in the State of Floridta. | am familiar with, ang accept
the obhgations of registered agent.

SIGNATURE :

Sgnature o of pored pama o sl Aeed nawet und s § e phcamg (NGTE REGisirad AZGS| QIrNsLenT Fauirmnt whar reinmealr ) DATE

8. Election Campaign Finareng — $5,00 May Be
Trust Fund Contribution. ] Added to Fees !

+ 2008 Fee

or May

{Make Check Fayable'to Florida Departmient of Siate
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIMLE [ Changa  [_] Accition
NAME JONES, BOBBY L NAME
STREET ADDRESS | 5850 CAPO ISLAND STREET ADDRESS _lnooooesndsd .
ov-51-22 |ST. AUGUSTINE FL 32085 ‘ CTY-ST- 2P 0324/ 03-30008-017 150,00
THE D 3 peiete NIE G Cange [ Aadition
NAME JONES, BOBBY L HAME
STREET ADDRESS | 5850 CAPQ ISLAND STREET ADDRESS
CITY-51-2IP ST. AUGUSTINE FL 32095 CIY-§1- 219
TILE [ Berete TAILE [ change [ Aadition
NAME HapE
STREET ADDAESS STREET ADDRESS
CIvY-S1-78 GiTY-§7-2IP
TLE O e TITLE [ Change [ Adaition
NAME MAML
STREET ADCRESS STREET ADDRESS
CITY-ST-219 oIry- 51- 20
TIRLE [ Delete e D Change 7] Acdnan
HAME NAHL
SIREEY ADDRLSS STHEET ADDRESS
eIy -ST- 2P CIrY-51- 2P
TNLE 3 Deigte TTLE (3 Changs [ Additicn
MEME HaME
STREET ADORESS STAELT ADURESS
oy S1-7m CITY-ST- 2P

12. | herehy certity that ths information supplea waitr: tis filng does ner qualfy for the exarmptions contained in Section 119, Flerida Statutes | furthar cerlity that the information
indicated an this report or supplemental report is irue and accurate and tnal my signature shall have the samea Icgal efiact as if made under cath, that | am an otficer or dirgstor
of the corporation of the receiver or frustee empowered (o execute this repont as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11
it changed, o on an altachment with an address, wit ail clher like empowered.

/
SIGNATURE: Bobdy | Jowws Ao

{ - AL ] £
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFF) W e Faoon #




