‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
R Secretary of State

DOCUMENT # G66358

1. Entity Name

BOBBY COLE SALES CO., INC.

Principal Place of Business Malling Acdress
550 CAMEL!IA TERR DR 550 CAMELIA TERR OR
NEPTUNE BCH, FL 32266 LS NEPTUNE BCH, FL 32266 LS

AR ERMRDREAR A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO o For

58-2385725 Not Applicable

| 58.75 Additlonal

8 fi i
3. Certfficate of Status Casired Fea Required

6. Name and Address of Current Registered Agont

gsooLgA;in%EExRTTEpﬁR DR DO NOT WRITE
NEPTUNE BCH, FL 32266 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registared office or ragistered agent, or botn, in the State of Florlda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. typad of printad name of reglstered agent and litk If applicable (NOTE: Registared Ageni signature requirad wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE DP
NAME COLE, ROBERT A
STREET ADDRESS | 550 CAMELIA TERR .
emv-sT-zP | NEPTUNE BCH, FL HOACID0 T4E4 34
e o/ TEATP-E00ET-024 150, 00
NAME
STREET ADDRESS
CITY-ST-21P
TITLE t
NAME

cv.g DO NOT WRITE

s | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions cortained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an artpchment with gn addrgss, we empawered.
SIGNATURE: M ¥-H-27 tof-63/-6555

\IIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytime Phora @




