FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G66358 SILE 01-25-2006 90034 024 ***150.00

1. Entity Name

BOBBY COLE SALES CO., INC.

Principal Place of Business Mailing Address
550 CAMELIA TERR DR 550 CAMELIA TERR DR
NEPTUNE BCH, FL. 32266 US NEPTUNE BCH, FL 32266  US

ARRIEAR VAR ERRA

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P b AopindFa

59-2385725 Nat Applicable

. Certilicate of Status Dasi $8.75 Additional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

gs%LgA:‘I%ES\R;EgR DR DO NOT WRITE
NEPTUNE BCH, FL 32266 IN THIS SPACE

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

SIGNATURE
Signature, tyned o panted name o registerad agent angd Like d apphcable. {NOTE: Registared Agent signaturs required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
19. CFFICERS AND DIRECTORS I
TILE DP
NAME COLE, ROBERT A

STREET ADDRESS | 550 CAMELIA TERR
CITY-ST-2P NEPTUNE BCH, FL

TITLE

MAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e

HAME

STREET ADORESS
CITy-53-2IP

TmE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receweyee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrpant with ddress, with all other likg,empowered.
SIGNATURE: V /é/ ﬂ%_’ /2204 70Y4a)-2558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




