2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # 369030

1. Entity Name

BOB'S RADIO & TV SALES AND SERVICE, INC.

Principal Place of Business

209 S FLORIDA AVE
P O BOX 998
DELAND, FL 32721

Mailing Address

209 S FLORIDA AVE
P 0 BOX 998
DELAND, FL 32721

juydpua®

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-21-2006 90095 017 ***150.00

G

Suite, ApL. #, etc. Suite, Apt. #, elc.

02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1300135 Not Applicable
Zip Country Zip Country 58_75 Additionat

5. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WORDEN,PATRICIA H
134 NORTH KENTUCKY
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL |

8. The above named entity submits 1his statement lor the purpose of changing its registered office or regisiared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. Signature. typed o orinted rame of registered agent and tille f acolcable. (NOTE Registerad AGent Ssnahd s (aguiied whan ensiatng) DATE
'FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE M change ] Addition
NAME CLIFTON, HOWARD L. NAME
STREET ADDAESS | 209 S FLORIDA AVE STREET ADDRESS
CHY-5T-2IP DELAND, FL 32720 CITY-ST-2IP
TITLE TDS O pelete TLE [J Change [ Additien
WAME WORDEN, JOHN Il NAME
STREET ADDRESS | 2612 HOWLAND BLVD. STREET ADDRESS
CITY-Si- P DELTONA, FL CITY-S1-2P
TITLE v [ Delete TITLE [J Ghange [ Addition
NAME WORDEN, JOHN I N name
STREET ADDRESS | 2612 HOWLAND BLVD STREET ADDRESS
CiTy-s1-21P DELTONA, FL CITY-51-21p
TINE 3 Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1- 2P TY-55-2P
THLE [ Deleie THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-21P
TILE O pelete TN [JChange [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDAESS
cITY-S1-2IP CIfY-S1-2P

12. ] hereby cerlily that the information supplied with this filing 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 true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrass, wilh all other like empowered.
) Lihnte T5  1CE PALSIOENT ¢ /11 [o6 286~ 734 - 3988
Daytime Phone »

NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

SIGNATURE:




