2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 688807 Apr 23,2008 08:00 AV
1. Entily Name -
tly Narm .o Secretary of State
LES & BOB CORPORATION.
e
Prnchzal Place of Busingss Mailing Addrass
34825 MARSHALL ROAD 34825 MARSHALL ROAD
T T “Ill'l |”|| um ml’ ’lm le |I|‘ |‘|” Illu mu |m“m, |‘|H||‘ H ‘m
2. Prncipal Place of Businass - No PG, Box # 3. Mailing addross
Sane. Apl. #. e Sule, Apt. 7, e 1st MOORE CR2E034 (10/07)
Cuty & State City & Staie 4. FEI Number Appiied For
59-2029864 Nal Apailicable
o Couniry Ze Country 5. Certiicale of Statue Desired gi'gesqi?:j:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent
Mame
SQUILLANTE, TERRY

Street Address (P.O. Box Number s Nol Acceptatig)

34825 MARSHALL ROAD

EUSTIS FL 32736

City FL Zip Code

8. The anove named entily subrmits this slatement for ihe puipose of changing its regqusizrad office or registered agent, or £otnin the Siate of Fiordda, | am familiar vath, and accet
ihe ciigslions of registered agent.

SIGNATURE

S gnture Lpded of s nan e 0 e e g il el Dre L arpl 2avie, INOTE Fegimierad Ager | s o taer rogquesdd wner rerebibe gi QATE

. . “FILE NQW'” : FEE~IS.‘$1 50.00 - - i 9. Election Camoaign Financing $5.00 may Be
o0 After May 12008 Fg? Will Be 5550.00 .. : Trust Fund Centiibution. [0 Added to Fees
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TF PVST [ puete wmr N [0 e O Aagien
Heis SQUILLANTE, TERRY NAE - f'—“_-_JLjUL_'U'{il';":"ﬂ-:= e e o

STREFT ADCRESS | 34825 MARSHALL RD STREFT ADORESS 051 340380042020 158,75

SITY-ST. 712 EUSTIS FL 32736 CITy-$7-2IP

TITLE D O beete TITLE [JChange [ Addilion
HAME SQUILLANTE, TERRY HAME

STREFTADCRESS 34825 MARSHALL RD STREF? ADGRESS

CITY-5T- 217 EUSTIS FL 32736 CITY-§T-71P

INLE D . [ bese e [3 Crange (T Adumon
HAME SOUILLANTE, VALERIE J HAKE

STRZET ADDRESS | 34825 MARSHALL RD STAEET ADIRESS

CITY-81. 212 EUSTIS FL 32736 CITY-5T-Z1P

1L O baete MILE 3 Changs [T Astivon
HAME NAME

STRELT ADCRESS SIALET ADDRESS

ony-Sr-212 CITY-51-1p

NILE [ Deietle TITLE ) Change — [] Anditian
NAME HEML

STREET ADORERS STALET ADIRESS

CITY-ST-21F CTY- 5T- 21p

TIT4E : I peele TILE, [ Change [T Additn
NEME NAME

STREET AGCRESS STAEET ADDRESS

SITY - 5¥- 71 CHTY.ST- 21

12. | hereby certity that the information sunpled with this filing does not qualify fur the exernztions contained in Secton 119, Flerida Statutes | furtner cartify that the informadion
indicated on trus report o1 supplemental report is true and aceurate and that my signuture shall ave the same legal eeci as il made under oath. thal | am an gtficer or dractor
of the corporaicon or the receiver or rustee empowered to execite this report as reguired by Chapier 607. Florida Sipfres: and thal my name appears in Blook 16 or Black 11

it changee, or on an attachment with ddress, wiih alt other lixe empowered. . .
it chang o an altz 1ent with ag address, wih a 16! lixg empowers ‘T'E‘rrijlun—nff

SIGNATURE: o AT /4@ A2 3R B SXF-L 7Y

OR FAINTED NAME OF SIGNNG OFFICER 0f IIRECTOR C.mo Do trone o




