2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am

834764
DOCUMENT # Secretary of State
\l 05-11-2006 90245 008 ***550.00

BOB.3IGEL, INC. '
Principal Place of Business Mailing Address
P.O. BOX 6201 P O BOX 6201
JENSON BCH FL 34957 JENSEN BEACH FL 34957
2. Principal Piace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, efc. 1st MOORE CR2E034 (10/05)

City & Staie City & State 4. FEI Number 59-1632057 Appited For

- Not Applicabie
&ip C";”‘W ap Country 5. Cerfificate of Staws Desired [ ?g;’esq Addltional
8, Name and;.t;.ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SL%ELF’:E"OR\?VEEJ \;F‘;EST Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code
8. The above name i i i tement for theHurpose of changing its registered office or registered agent. or both, in the State of Floridg. | am familiar with, and accept
"+ the obligations of 7
SIGNATURE f " W j 4 /é
) S!g:mlﬂre Imﬂ 1 prun::n’nama of rzg\slar#gm\t kﬂ litie It apphcabl (NQTE Reglsyen Agenl signauns required when ronsiabng) / / 7 oaTE

Ut RILE NOWIN FEE 15'$150%01 '*‘{{
Aﬂef May 1, 2006 Fee Will: Be'$550. OD

_ 8. Flection Campaign Financing $5.00 May Be
.Make Check Payable to Florlda Department of State g

Trust Fund Contribution. [ Added to Eees

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

FiILE D 3 celete TITLE M’ H:“iq K‘wlu O change \ﬁ-&ddinm
NAME HAIGHT, KAREN NAME .

STREET ADDRESS | 3937 LINDA RD. s aconess | 228% S EPuwn braote Crec

arv-si-zp {HILLIARD OH arestzr | PESEueie B 3Yes2

TILE PD O celete ITLE [ Changz  [] Addilion
MAME RIGEL, ROBERT P. NAME

STREET ADDRESS |9 EAST HIGH PT. STREET ADDRESS

CITY-ST-7IP STUART FL CITY-§1-21

TIMLF [ 3 Delete TTLE [t Change  [] Addition
NAME RIGEL. ROBERT A . e W NAME =

STREET ADDRESS | 2702 FAIRWAY STREET ADDRESS

CIy-$1-2P FT. PIERCE FL CiTY-ST- 2P

TITLE D 1 petete TTLE [ change [ Addition
NAMT, EPLEY, JUDY NAME

STREET ADDRESS | 159 S. DEWEY ST. STREET ADDRESS

CITY-St-2IP LIMA OH CIFY-ST-2IP

THLE D O petese TITLE 1 Change [ Adoition
NAME HALL, SHELLY HAME

sTReeT ADDRESS [P. Q. BOX 3103 N/A STREET ADDRESS

CiTY-51- 219 WINTER PARK FL CITY-ST-71P

TITLE D 3 Delete TITLE [ Change ] Adailion
NAME LONG, BRYAN HAME

STREET ApDRESS | 325 NLE. 1218T TERR. STREET ABDRESS

ciry-$1-71P N. MIAME FL CITY-5T-7IP

12. | hereby certity thal the informaticn supplied with this #ling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental (eryrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g gwdred to ex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corperation or the receiver
if changad, or on an allachm 5 / é
SIGNATURE: ___A A / 4 T2 2252422

SIGNATURE AND TYPED OR PAINAJ DflAHE OF SIGNING OFFICER OR DIRECTOR Daytme Phona b




