2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 410469

1. Enlily Name
BOB'S CANOE RENTAL AND SALES INC

Principal Place of Business Mailing Address

4562 PLOWMAN LANE 4569 PLOWMAN LANE
{\JMSLTON Fl. 32583 t}déLTON FL 32583

2. Principal Place of Business - No P.O. Box # 3. Malling Addross

FILED
Mar 09, 2007 08:00 AM
Secretary of State

LT

Suilz, Apl. #, clc. Suile, Apl #, ole. +st MOORE CR2E034 - (10/06)
City & Slale City & Slate 4. FEI Number 404 Applied For

59-1424048 Nol Applicablo

[ i o i
Ze Country Zie ountry 5. Corliicale of Stalus Dosirod [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

COHRON, PATRICIA
4569 PLOWMAN LN
MILTON FL 32583

Streat Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad anlity submits this statement for the purpose of changing its regislered office or registerad agent. or bolh. in the Slale of Florida. | am familiar with. and accept

the obligalions of registered agont.

SIGNATURE

Sgnalure, lyped or prnted name of 1egstered agen. and tle 1 appheabia.

{NOTE: Regisigred Agenl signature requied whar rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabls to Florida Department of State

35.00 May Ba
Added to Fees

8. Eleclion Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i v 1 Dutete i [ Change [ Addition
NAME PERRY, JEAN e ey

STRECT ADDRESS | 4568 PLOWMAN LANE STRLET ADDRESS - ’.'_.{ULLL“;:!'—IE:_"E’“_%:EH R

CIlY-81-7P MILTON FL 32583 Y -SI-7IP 023/ 20070002 7-003 150, 00

e P 1 Delete TIE 1 Change (] Addilion
NAME PLOWMAN, M M NAME

SIREET ADDRESS | 4569 PLOWMAN LANE STREET ADDRESS

CITY-ST-7P MILTON FL 32583 CiTY-ST-2IP

TIILE VP [ Detete TITLE [ Change  [7] Adgilion
NAME PLOWMAN, WILLIAM T. NAME

STREET ADDRESS | 4569 PLLOWMAN LN SINEET ADDRESS

CIY-ST-2IP MILTON FL CITY-SI-2iF

e T [2] Delete TITLE O Ghange  [J Addilion
NAME COHRON, PATR'C'A NAME.

STREET ADDRESs | 4569 PLOWMAN LN STREET ADDRESS

ciry-s1-2IP MILTON FL CIry-81-2P

([T [ Deleie TLE [ change [ Adetion
NAME NAME

STREET ADDRESS SIRELT ADDRAESS

CIlY-S1-21P CITY-ST-21P

e [ Delete T [ change [ Addilion
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify !Or_iha examplions conlained in Seclion 119, Florida Stalutes. | further corlity that the informalion
indicatod on this report or supplemental reporl is true and accuralo and that my signature shall havo tho samo legal offect as if made under oath; that | am an officer or director
ort gs raquired by Chapter 607, Florida Statulos; and thal my namg appears in Biock 10 or Blosk 11

of the corporalion ar tho receiver or lrustee empowared 1o execulo this 1
if changed. or on an altachmont wi address, with all other lika em

<
SIGNATURE:

er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Cayurme Phone #




