2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

L75658
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
BOB MICHAEL ASSOCIATES, INC. 02-08-2007 90039 042 **¥150.00
Principal Place of Business Mailing Addrcss
10610 WILES ROAD 10610 WILES ROAD
e B ”““l” Iu \“MW' I“I\ “m ‘l“ m“ mnlm\ |‘||l I\N |’I“I|i ll lIl\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number 65-0204068 Applied For
) Not Applicable
e . Couniry Zip Country 5. Corlificate of Status Desired (| ?g'gesql’:;j:;ionm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELIN, RALPH
7723 NW 78 PLACE Streel Address (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33321
City FL ‘ Zip Coda

8. The above named enm'y submns this slatement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, yoed or nfj:wiud aame of regstoted agent and bile r appicacle [NOITL, Registered Agent sigaatute requred when remsiating) DATL

FILE NOW!I! 'FEE IS $150.00

Attr iy 1, 2007 Fo WillBe $350.00 B et e $5.00 uoy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delele i By - T - O changg "] Addition
NAME SCHELIN, RALPH NAME
STRIEI ADDRess | 7723 NW 78 PLACE SIREFT AUDRESS
CHY-ST 2IP TAMARAC FL CITY 8T 2P
1H1 sT XDelele it [ Change [ Addition
NAME MICHAEL PERLIN NAMI
STRCCT ADDRESS | 7796 MANDARIN DR, STREET ADDRESS
CIIY- ST 21 BOCA RATON FL 33433 CIN-ST 7
TIE v ] Delete e [ change [ Audition
HAME BARRY SCHELIN WAR
SINCFARDRESS | 4911 NW 104TH AVE SIRLT A0 S8
CIPY $1-2pP CORAL SPRINGS FL ClY s 4P
HILE O delele IHE [1cChange  [] Addition
NAML, NAMI
STREF ADDRESS SIRITT ANDRESS
CITY-81-49 CHY §1 7P
Hnt ] nelewe 1 [ change ] Addition
HAME NAMI
SIRILY ADDRSS STRUFT ALPRESS
CHY-S AP CHY 81-218
TILE i ] pelele T [] Change [ Addition
NANE NAME
STREEY ADDRESS SIREET ADDRESS
Ty s1-2p CHTY &I 418

12. | heroby cerlify that Lhe information supplied with this filing does not qualify for the exemplions contained in Secuon 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accyrate and that my signature shall have the same legal effect as | made under oath; that | am an officer or direct or
of the corporalion or lhe receiy ustee empowered lo ute lh|s report as reguired by Chapter 607, Florida Stalutes; and that my e appears in Block 10 or Block 1

if changed, or on an atiac an address, with all r i ered, / / w 95{_/ %{/W/
SIGNATURE; Sty >7/0>@) g5y 648 0051
’ SIGNATURE AND TYPT DH{RINTED NAME OF SIGNING OFFICER OR DIRECTOR [BEIES Davln w Phone &




