— FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

EETY
DOCUMENT # 410469 03-24-2008 90041 045 150.00
1. Entity Name
BOB'S CANOE RENTAL AND SALES INC

L.
Principal Place of Business Mailing Address
4569 PLOWMAN LANE 4569 PLOWMAN LANE
MILTON, FL 32583 US MILTON, FL. 32583 US
S VP [T IRR ARSI g
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE| Number Applied Far
59-1424048 Not Applicable
Zip Counlry Zip Couniry S, Certificate of Status Desired 0O ?g'zesqg:’:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHRON, PATRICIA
4569 PLOWMAN LN Street Addrass (P.O. Box Number is Not Acceplable}

MILTON, FL 32583

Cily F L Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

i

SIGNATURE

BigRatuin; ypod Or pnnted nama of registared agent ana utie |f appiicacle {NOTE: Rep: Agant si reaurgd when g) DATE

FILE wam FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
1TLE v 1 Delete TILE Sec T‘g;f-a [ [ Change [ Addition
naME - [ PERRY, JEAN NAME ) ’J .
smkmmnaiss 4569 PLOWMAN LANE SIHCET AQDRLSS ,P Y a )\A
CITY-§I- zn= | MILTON, FL 32583 Ciry-51-21 “‘Sé? ?/ﬂw‘@ ” i
- s L 37585
llrLEZ_’ : P O oelete TILE O Change [T Addition
nedl o | PLOWMAN, MM NAME
. STREET ADDRESS | 4569 PLOWMAN LANE STRECT ADORESS

CITy-ST-2P MILTON, FL 32583 C4IY-S1-2IP
T VP 3 petete T (3 Ghange [T Additien
NAME PLOWMAN, WILLIAM T. NAME
SIREET ADDRESS | 4569 PLOWMAN LN STREET ADURESS
CITY-ST-21P MILTON, FL CITY-ST. ZIP
e T [ petete i O changz {7 2gdition
NAME COHRON, PATRICIA NAME
SIRECTADDRESS | 4569 PLOWMAN LN STREET ADLRESS
CITY-31-2P MILTON, FL CIry-SI- 29
TMLE [ pelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STRCEI ADDRESS
SIFY-S1-21p CIY-51- 2P
TITLE O velete TLE O change [ Additicn
NAML NAME
STREET ADDRESS STALET ADURESS
Ciry-51-2IP CHY-51-21P
12. i hareby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as i made under oath; that | am an g r ‘pv-

of the corporation or the receiver or trustee em owered 1o execute this repost as required by Chapier 607, Flarida Siatutes; and that my name appears in Block

changed, or on an attachment with an addre ali other like empowered.

SIGNATURE:

2l WL 7@5 A p@/ﬂgwé%?

Daa




