FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 832574

1. Entity Name
BOB'S TRAILER COURT, INC.

Principal Place of Business Maiing Addrass
4967 71 MOBILE HWY 5447 KAREN DR
LOT1 MILTON, FL 32583 LS

PENSACOLA, FL 32506  US

LT

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FopieaFe

59-305266.3 Not Applicable

O $8.75 additional

. ifi f i )
5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

Ry J DO NOT WRITE .
MILTON, FL 32583 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. t am familiar with, and accept
the obligations of registeraed ageant.
DATE

SIGNATURE
. Signalue, orfnied name of regikiersd agent and Ltlg  apphcatie {NOTE, Registered Agonl 3gnature required when -ur:mlnu) .
- Co- , N . ' HONNEEETE T _
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be 14757 P-anee-0e0 150,00
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas L SRS B L
10. ) QFFICERS AND DIRECTORS ]
TILE DPS :
NAME PHELPS, SHERRY J

STREETADDRESS | 5447 KAREN DR
CIy-§7-2P MILTON, FL 32583

TLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TIMLE
RAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-ap

ILE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE . o L
. NmE - - .- e - . - - .a - - e e ]

STREET ADDRESS |- i Rt O ] ‘,
CITY-ST-2IP . . . - W

12. | hereby certify that the information supplied with this filing does rnol qualify for the exempticns contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall hava the sama legal effect as if made under cath: that | am an oificer or director
of the corporaiion or ihe recewver or lrustee smpowerad o execule this report as raquired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Bloek 17 if

changead. or on an attachment with an addgess, with ail other like ampowared.
SIGNATURE: -51-2@(31/“’ V)|d® K5-6082W20

SIGKATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrma Prone §




