FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT #H52073 Pross iy 01-29-2008 90018 003 ***150.00

1. Entity Name

BOB'S LIMO & TAXIE SERVICE, INC.

Principal Place of Business Mailing Address quuiwev- -

(/0 ROBERT S. RUTTER, IR. C/Q ROBERT S. RUTTER, IR.

ONE OCEAN BLVD ONE OCEAN BLVD

ATLANTIC BCH, FL 32233 US ATLANTIC BCH, FL 32233 US )

S TS oS [ Ve WERRIEE
Suile, Apt. #, eic Suite, Apt. #, elc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2541356 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerlificate ol Status Desired N
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RUTTER, ROBERT S. JR.
ONE OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BCH, FL 32233

City FL ‘ Zip Code

8. The above named entity submits this statemenil for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accegt
Ihe obligations of registered agént.

SIGNATURE

Signature, typed or printed hame of ‘r_eg-aterocl agent and fitle of appicatyle (NOTE: Reqisterog Agent 5igniture requiree when rainglanng) DaTE
FILE NOWIl! FEE |S.$‘|L!")0.00 9. Election Campalgn Emancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. L1 Added to Fess
s
10. CFFICERS AND DIRECTORS 11, ADCITIONS/ CHANGES TQ OFFICERS AND DIREGZORS IN 11
TILE PD O Detete TItE P Change [ Addilion
NAME RUTTER, ROBERT 8. JR. NAME
STREET ADDRESS | 1197 SANDPIPER LANE EAST staeet aooiss | § § O Bn 9 Teze RJL
-§1- Y- ST-

crv-si-o | JACKSONVILLE, FL st | (Vephore femach , FL . 32 266
TITLE 1 Detele TITLE [JChange [ Addition
NAME HAME (‘/2_04% ﬂm 7
STREET ADDRESS STRFET ADDRESS
CITY-S1-7IP £iTY-$i-2F 4] Y
mE _ _ Costae i j ] Chance__ {7 Agdition
NAME NAME -
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-8T-217
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS I —_—
CITY-S1-2IP CITY-S1-21P
TITLE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-217
TIME [ Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
12. | hereby certify that the information supp 9 exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion

indicated on this report or supplepmeniaf gnalure shall have the sama legal affect as if made under ath; that | am an officer or directar

of {he gorporation or the receiver'g ) S [ equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen) Af g e ith g iHE £+ / Z/

- 291 /03
SIGNATURE: __ /A7 /(] 1|22/08 Py
4 ! : - i G ~GT:W / lDale Daytime Phone &




