FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075788 01-29-2008 90008 029 ***150.00
1. Entity Name
MC BOBCAT & BOXBLADE, INC.
Principal Place of Business Maiting Address liu varms
381 53RD DRIVE NORTH 381 53RD DRIVE NORTH
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
B IR AR R 0
Sulle. Apt. #, elc. Sulte. Apl. #. eic. 01232008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0945575 Not Applicable
zp Country e Country 5. Certificate of Status Desired 0 gg';;sqlﬁ:’:(;“o"a'
6. Name angd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

CAMPQOS, MAINOR
381 53RD DRIVE N Slreel Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33417

Cily FL | Zip Code

8. The above namad enlity submits this staterment for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Sigratwe, Ivbed of punted name of fagisteced agent and e ¢ applicabily, (NOTE' Regisiars Agenil sgraire racuared whin anstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Camgaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DMRECTORS IN 11
TITLE D [ Delete TME [ Change [ Aaditien
HAME CAMPQOS, MAINOR HAE
STREET ADDRESS | 381 53RD DRIVE N STREET ADDRESS
CiFy-ST-2IP WEST PALM BEACH, FL 33417 CiY-SI- 4P
TTLE v O Delets TIMLE [ change [ Addition
HAME CAMPOS, LAURA P NAME
STREET ADDRESS | 381 53RD DRIVE NORTH STREET ADDACSS
CITY-§T-2IP WEST PALM BEACH, FL 33415 CiTY-S1-2IP
TITLE O petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY - ST-71F
UTLE 7 Delete Tmne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP Ciy-51-2iP
TITLE T belete TIe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
LITY-5T-2IP CHY ST 2P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY 31-2IF

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an ollicer or director
ol lhe corporation or the recerver or trusles empowered 10 exacute this report as requiren by Chapter 807, Florida Slatutes and that my name appesrs in Block 10 or Block 111
changed, or on an attachment witty an a: & like empowerad

SIGNATURE; Lavra F Campes l/lc“x:’PrC&/demV[ 0//,9: /OP Sbl-6¥0SEYT

Lsigrature anp préo G PRINTED HAME OF SIGNING OFFICER OR DiRECTORT Date Daytits Prorier 1




