FILED

2007 FOR PROF/Y’

RPORATION ,
R PROFIT RORFO! Jun 19, 2007 08:00 AM

DOCUMENT # F00838

1. Entity Name
BOB-JO ENTERPRISES, INC.

Principal Place of Business Mailing Address
3715 N HIGHWAY 17 3703 N HWY 17
DELAND, FL 32720-8118 . DELAND, FL 32720-8118 US

RGN R RSECHENSIRI

06082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N FooTed For

59-2093386 Not Applicable
! $8.75 aagditionat -
§, Ceftificate of Status Desired (] Fae Requlred

8, Name and Address of Current Reglstered Agent

VARTINES, ROBERT DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The abova named antity submits this staterment for the purpose of changing its registerad office or ragistared agant, or both, in the State of Florida. i am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, lypad o printed name of regstered sgen! and Lile | spolicable (NOTE Regnlered Agenl signakure required when jenstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFaes corporatlon did not receive the prlor notice.
10, QOFFICERS AND DIRECTORS |
TILE TPD
RAME MARTINES, ROBERT

STREETADDRESS | 3715 N HIGHWAY 17
CIrY-51-2P DELAND, FL 00000,

e UIONNO7ERAZe
R e e DN ~

e MARTINES, JOSEPHINE 0B/ 13,/07-20N03-U05 150,00

STREET ADDRESS | 3715 N HIGHWAY 17 :

cr-s2p | DELAND,FL 00000,

TILE Sb
HAME MARTINES, RICCARDO

STREET ADDRESS | 3715 N HIGHWAY 17 h
CI:Y-S':DZW: : DELAND, FL OOOOO' DO NOT WRITE

- IN THIS SPACE

RAME
STREET ARDRESS
CITY-ST-21P

TME

HAME

SYREET ADDRESS
CifY-ST-2IP

TmE

RAME

STREET ADDRESS
CITY-S1-21P

12. | harsby cantify that the information suppllad with this filing doas not qualfy for the axemptions contained In Chaptar 118, Florida Statutaes. | further certify that tha information
indlcatéd on this report or supplemantal raport is true and accurata and that my signature shall have the sama legat affect as if made under cath: that | am an offlcar or director
of the corporalion or the recelver or irustee empowered to execut this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111

changed, or on an attachmant with an add| ith all other like ompowared.
SIGNATURE: - E/02/0 33 6 735 567
INTED NAME CF BIGNING CFFICER OR DNRECTOR Cate ytene Phone o

SIGNATURE AN TYPED OR




