2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

Secretary of State
P gﬁNCNEJmI\GAENT #P06000031325 03-12-2007 90375 006 ***150.00
J & BOB ENTERPRISES, INC.
Principat Place of Busingss Mailing Address
2804 AMBERWOOD LN 2804 AMBERWOOD LN 40034521
NAPLES, FL 34120-7521 NAPLES, FL 34120-7521
N NG GO ISR
Suite, Apt. #, etc. Suite, Apt. #, etC. 03062007 Chg-P CR2E034 (12/06)
City & State City & State . FEI Num&e Applied For
['{ 2 é 7 77- / Not Applicable
Zip Country  © 2 Zip Country 5. Certificate of Status Desired O ?ese'gsqﬁ?:;“onﬂl
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
RICHMAN, KENNETH W ‘
423 SHARWOOD ORIVE Street Address {P.0O. Box Number is Not Acceplable)
NAPLES fL ~-34110

. o City FL I Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda I am familiar with, and accept
i r‘ f regmtered agent.

SIGNATURE "
¢ Bignalure, typed o printad name of regisiered agent and itk it applicable {NOTE: Registared Agem signatura required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund GContribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ bekete e O crange [ Addition
NAME BURNS, ROBERT RICHARD NAME
STREET ADDRESS | 2804 AMBERWOOD LN STREET ADDAESS
CITY-ST-2IP NAPLES, FL 341207521 CITY-ST-21P
TLE D [ Deiete TILE ] Change [ Addition
NAME BURNS, JUNE ELIZABETH NAME
STREET ADDRESS | 2804 AMBERWOOD LN STREET ADDRESS
CITY-ST-7P NAPLES, FL 341207521 CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I9 CITY-S1-2P
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
cITy-sT1-21P CITY-ST-ZIP
TImLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP

12. | hereby cerlify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ¢r on an attachment with an address, with all gther like empowered.

SIGNATURE: s()%&oé’ o 3/ 7/ 07 f A3 '?)30 Y-/ 759

?N.A?RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




