2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

| FILED
Ap

DOCUMENT # 410469 r17,2006 08:00 AM
1. Entiy Name i Secretary of State
BOBR'S CANOE RENTAL AND SALES INC i
Principal Place of Business Mailing Address i l
4569 PLOWRMAN LANE _ 4569 PLOWMAN LANE !
MILTON FL 32583 MILTON FL 32583
> - | TR
!
2. Principal Mace of Business T 3. Mading Addrass ! !
Suste, ApL. ¥, sic. Suite, Apt. #, elc. } 1st AAOC‘RE CRZEQ34 {10/05)
Ciy & Sate City & State 4. Bl Numberl Applied Fai
] ! | 59-1424048 e
Zie Counley B ap I Caurtey } 5. Cerlificata of; Status Dasired 0 gg‘;:‘?q gfggiﬂ'—al
T 6. Name and Address of Curren! Reglstered Agent 1 7. Name and Address of New Registered Agent R
Naime E } ;
S,?Bgﬂgt_%\z)i‘d?gﬁiﬁ Steeet Addess (P.O. Box Number fs Not Acceplable)
MILTON FL 32583 i

City l | - Zip Code
[ | FL |
| 8. The above named entity subrmits [his statement for the purpose of changing its registered office o reislered agent. or both,jin the State of Florida. { am familiar with, and acsept
the colgations of registered agent. f [
j
I

SIGNATURSE - z
Grgtahae, IYoRd O prRICR nime ot [eqieIerea agent amd Titta ¥ sophcatyt (NOTE Reguicrad AQem signshure rfﬂ;wad when ronsiatng]

MYETOWITTEE IS S8000 =
AftecMay 1, 2006 Fea Will Be $550.00 . ..
Make Check Payable tmﬁrgg\j of State

[0

i
9, Blection Camgaign Financing $5.50 tMay Ba
| Trust Fund Contribution.  [] Added tp Fees

| v CFFICERS AND GIREG TORS 1. ADDTIONS [CHANGES T0 OFFICERS A0 DIRECTORS TN 13

TINnE v £ Detete THLE : Uy 0000513943 O Change T Addition
HAME PERRY, JEAN weasE t, g ?’3 3

SIALET AGORLSS [ 4569 PLOWMAN LANE : SIREET ADDRESS i 04/2506-30150-011 150,00
on-s-20  |MILTON FL 32583 CEY-S1- 4 | ' ‘

it P 3 Detete TMLE t i O Change [T Acdition
HANR PLOWMAN, M M HAME 1 g

STRECTAGDRESS | 4560 PLOWMAN LANE : SIRCET ADDRESS | !

or-st-2P [MILTON FL 22583 Y -S1- ZIP {

me VP 3 petete THLT l ! . : ) change [ Addition
NAME PLOWMAN, WILLIAM T. NNt !

SFitt ] ADORESS | 4568 PLOWMAN LN STBLL AGDRESS Z

CHY-51-21P MILTOM FL Cify-s1-2iF : 1

TmE T 7 Gelele e f : O Crange T Addition
RAME CQOHRON, PATRICIA NAME { ‘

STREFT MDORESS | 4569 PLOWMAN LN SIRECT AODRESS ¢

oiFY-s1-2¢ IMILTON FL CHY-ST-2F i E

L 7 etele e ‘ Clctange [ Addiion
RAME HANE |

STREEY ADDMESS STAEET ADOSESS ! !

CITY-SE-2 OFFY-ST-2p i i

L 7 Dalete e { | Dlchange [ Addilion
NAME RAME : i
SIRELY ADDRESS STRELT ADDBESS ! ;
CY-51-2P CHe-51-2e i ;

12. 1 Bereby cerdly that Ihe micrmaton supgiied with this Tiing does not quably for the exemptions contdined n Section 148, Fidrida Statutes. | further cerify that e infarmatian
noicated on this repon or suppiarnental repart is true and accuriale and that my signature shiall have the sarma lagal effact as)f made under oath, thal | am an efficer or directar

of 8w corporation of the receiver of liustes enpawered (o execute this reporl as required by Chagter 607, Flarida Statutas; ?nd that my nasme appears in Block 10 g7 Bleclc 11
v changed, or on an attachment with an addreegith, all athar dhe ampowersd i

SIGNATURE: ~27) . Lt aa7sl 1 MZ’{ fzfiééﬁffﬁﬁi%




