2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 212171

1. Entity Name

BOB LEE'S, INC.

Principal Place of Business Mailing Address
1631-4TH STREET NCRTH 1631-4TH STREET NORTH
ST PETERSBURG, FL. 33701 ST PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

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

AR ERRAGR R MOARIR

05052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appted For
59-08319088 Not Applicable
i i $8.75 aadttional
5. Certificate of Status Desired [ Fee Roquirad

6. Name and Address of Current Registeraed Agent

GOODIS, JEFFREY M
700 CENTRAL AVENUE, 5TH FL
ST PETERSBURG, FL 33701

DO NOT WRITE |
IN THIS SPACE

8. The above named entify submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

00000349992
06/03/05-B0051-016 150, 00

SIGNATURE
Signature, typed or printed name of registered agent and tils i applicable. {NOTE: Registacad Agent SInaTLNe requiiad whan reinstating) DATE ‘
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS |
SME D
NAME LEE, ROBERTE. Il

STREETADDRESS | 3901 BAYSHORE BLVD. N.E.
CITY-ST-Z2IP SAINT PETERSBURG, FL 33703

HITLE P

NAMC LEE, ROBERT E IV

STAEET ADDRESS | 1457 54TH AVE. N.E.

CHTY-ST-ZP SAINT PETERSBURG, FL 33703

TILE VP

NAME MURRIAN, JAMES TODD
STREET ADDRESS | 4970 58TH AVE. SOUTH
CITY-ST-21P BAYWAY ISLES, FL 33715

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

. |
STREET ADDRESS R N LT

Cmy-ST-2P |,

R B L . T
TIME - R Y e A m wr wa b s

NAME o e . . .. I
STAEET ADDAESS |- +
OTY-ST-2F

_'v‘Lf:' " -Y -t '_:i'i"

o

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information ‘

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aot wopere 5. ree 11 bir. Hpr ZA2-852 37y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




