2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S93417

1. Entity Mame

FILED
Feb 08, 2008 08:00 AN
Secretary of State

JERRY'S BOBCAT SERVICE, INC.

Principal Place of Busingss

320 7TH AVE
IL.JI-S\ BELLE FL 33935

Mailing Address

320 7TH AVE
lL-Jg BELLE FL 33935

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addrass

ARV

Suite, Apl. #. etc. Suile. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Humber Applied For
65-029327¢ Net Applicable
2 Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SKINNER, GERALD W.
320 7TH AVE
LABELLE FL 33935

Streat Address (P.O. Box Number 18 Not Accepiable)

City

Zip Code

FL

8. The above named entily submits this statement for tha purpose of changing ils registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Aot d 05 W

SIGNATURE

Sgnatune, typed o prnied name o sepseod agerlavrl tie | anolcase,

NGTE Fagisieag AZor b Snalure retires wnen epinelatingd

DATE

FILE NOWI!I FEE is: $150 DO

8. Flection Campaign Financing

; $5.00 may Be
Trust Fund Contribution. [

Added to Fees

gt
OFFICERS AND DiRF(‘TOHS

10. 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 poete TITLE {Z]Change  [J Adction

NAME SKINNER, GERALD W. NAME

STREET ADDRESS | 320 7TH AVE STREFT ADDRESS

omy-s1-7@ |LABELLE FL 33935 CITY-ST-2IP

Tm ' TILE I VLT s PR ke Adctiion

e R I oz avna-ginz ool B -

STREFT ADDRESS STREFT ARDAFSS

CITY-3T-7IP CITY-51- 2P

THLE [T paiete TILE O Crange [ Additon
- MAMED MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28 CITY-ST-2P

T O peiete TILE TJChange [ Adduion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE O pelete TILE [JChange [ Addition

HAME HAML

STREET ADERESS SIREET ADDRESS

CITY-ST-2IF CITY-S1- 2P

TITLE L1 atate TMLE Clerenge [ Addition

NAME NaME

STREET AGDRESS STREET ADDAESS

GITY-5T-21P CiTY-S1-2p

12. ! hareby certify that the informaticn supglied with thes filing does nct qualify for the examptions containec in Section 118, Flerida Statutes. | further certfy that the intormation
indicated on this report or suppiemental report is frue and accurate ana thal my signaiure shall have the same legal effect as if madc under ozth; that | am an cfficer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 16 or Block 11

it changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: dc 4//;%7/1”&3(—/

A-CoF 63 677-i3:%

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Dayt 1a Frione »




