FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S84537 05-01-2006 90772 001 ***211.25

1. Entity Name

TONY BOWLING AND BOBBY DODD, INCORPORATED

Principal Place of Business Mailing Address 6 5 U l. \1 lj 90

18367 NW 100 AVE RD 18361 NW 100TH AVE RD

MICANOPY, FL 32667  US MICANOPY, FL 32667 LS ‘

R v R AT
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number i Applied For

59-3068912 Not Applicabla
zp Couniry Zp Couniry 5. Certificate of Status Desired | ESJS Additional
ee Required

6. Mame and Ardress of Current Recistered Agent 7. Name and Address of New Reglstered Agent

Name

BOWLING, TONY
18361 NW 100 AVE RD Strest Address (P.0. Box Number is Not Acceplable)

MICANOPY, FL 32667

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Flerida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orintea name of agent and iitle if applicank (NCTE. Registeted Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" TITLE PSD 3 velete TILE [ Change [ Additior:
NAME BOWLING, TONY NAME
SIREET ADDRESS | 18361 NW 100TH AV RD STREET ADDRESS
CIy-SI-2IP MICANOPY, FL 32867 CITY-ST-2IF
CTME VT O oelete TILE Clchange [ Addition
NAME DODD, BOBBY NAME ’
STREET ADDRESS | 18361 NW 100TH AV RD $TREET ADDRESS
CITY-ST-2IP MICANQPY, FL 32667 CATY-5T-2IP
THLE O pelete TILE [ Change [ Adition
NAME | HEME
STREET ADDRESS STREE] ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addilion
NAME . NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
THILE O petete TITLE O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE O elete TILE O Change [ Addiition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP cliy-51-2IP

12. | hereby cerlify Lhat the information supplned j
s indicated on his report or supplegge 3¢
of the carporation of the recpi-et or lr

changed, or on an aliachmertt wilh) “d
4
SIGNATURE: __#

/51GNATURE AND wf:-:b op

sy for the exemptions contained in Chapter 119. Florida Statutes. 1 further certily 1hat the information
aCcurala apd that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
r as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Ylagloe  2<aSq1-4a3

PrinveD NaMEEF s}Wncen OR DIRECTOR Dard Daytume Phone ¢
& -

7



