2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # S84537

1. Entity Name

TONY BOWLING AND BOBBY DODD, INCORPORATED

Secretary of State

Mailing Address

18361 NW 100TH AVE RD
MICANOPY, FL 32667 US

Principal Place of Busingss

18361 NW 100 AVE RD
MICANOPY, FL 32667  US

DO NOT WRITE IN THIS SPACE

AL A CRAR AR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3068912 Not Applicable

[} $8.75 Additional

X ifi f
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Ragistered Agent

BOWLING, TONY
18361 NW 100 AVE RD
MICANOPY, Fi. 32667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, tyDod of ponled name o regisiered agent and ltle if applicable

{NOQTE: Registarea Agent signatura raquired when ransang) DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 M
Trust Fund Gentribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be -].

Added to Fees

12710

LI

ST =00 150, 0

[ R

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME BOWLING, TONY

STAEET ADDRESS | 18361 NW 100TH AV RD
CITY-51-2IP MICANOPY, FL 32667

TITLE VT

NAME DCDD, BOBBY

STREET ADDRESS | 18361 NW 100TH AV RD
CITY-51-21F MICANCPY, FL 32667

TITLE

RAME

STREET ADDRESS
Criv-s1-2IP

TITIF

NAME

STREET ADDRESS
CHY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STRFET ADDRESS
CITY-S§T-71P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha information supplied wi
indicated on this report or supplemental repdit is true gr
ol the corporation or the recever or trystfie empowg

changed, or on gn attachment with-ef addres; red

SIGNATURE: .~/

exemphons contained in Chapter 119, Florida Statutes. | further certity that tha information
signature shall have the same legal effect as f made under oath; that | am an officer cr director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yot 352-S9(-¥222

Nny(mo TAFED OR PRINTED NAME OF smy(a CFFICER OR DIREGTOR

Date Dayvma Pnona #

/ 7



