2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 688807

1. Entity Name
LES & BOB CORPORATION.

Secretary of State

05-01-2007 90014 039 ***158.75

Principal Place of Business

1101 N. BAY STREET
EUSTIS, FL 32726

Mailing Address

34825 MARSHALL ROAD
EUSTIS, FL 32736

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

3YRas Maprshall Tvad

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04182007 Chg-P CR2E034 (12/08)
City & St:.lte City & State 4. FEi Number Applied For
EusHS , Florida 59-2029864 Not Appicabie
Zip Courttry Zip Country - . $8.75 additionat
32 73 (p s Aa 5. Certificate of Status Desired X Feo Required
6. Name and Addresa of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

SQUILLANTE, TERRY
34825 MARSHALL RCAD
EUSTIS, FL 32736 .

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

City

FL | Zip Code

the obhgatsons of re |stered agent,

8. The above named sntity submits this stgtement for the pur ose of changmg its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

¢ N /,(1/,1_( M

(,/2/21/
4/1,b/

+/a/p1
/o

SIGNATUHE

| Iuru typed. o nnla(ame of TBieterac agani and titis it applicabie. / (NOTE: Regi Agent aig requred whan

: FiLE nownt: ree 166150.00 8. Election Campaign Financing $5.00 May 8o
* After May 1, 2007.Foe will be $550.00 Trust Fund Contribution. Added to Feas

10, N 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST E R 1 Delete TITLE [ change [ Addition
NAME SQUILLARIE, TERRY HAE

STREET ADDRESS | 34825 MARSHALL RD STREET ADDRESS

Cify-st-2ip EUSTIS, FL 32736 CITY-5T-2P

TITLE D O Delete TLE [ Change  [] Addition
HAME SQUILLANTE, TERRY NAME

S$TREET ADDRESS | 34825 MARSHALL RD STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32736 CiTY-81-2P

TTLE s} [} Delete TMLE [ change [ Addition
HAME SQUILLANTE, VALERIE J HAME

STREET ADDRESS | 34825 MARSHALL RD STREET ADDRESS

CITY-§7-2iP EUSTIS, FL 32736 CITY-§T-2P

TITLE 3 belete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Deiete TITLE {1 Change [T Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§1-21P

TME L] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2P CITY-$T-2IP

12. | hereby certitz that the information supplied with this fmnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
fl accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, wnn all other ike empowered

wlnnite. "CEEL

indicated on this report or supplemental rep
of tha corporation or the receiver or trusteg
changed, or an an attachiment with an ad

SIGNATURE:

is true an

@q.ll&ﬂm‘b
Siden+

‘///Q/M e

CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dul Daytime Phone 4




