2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

v ANNUAL REPORT
DOCUMENT #J94799
1. Entity Name

BOB'S QUICK PRINTING & COPY CENTER, INC.

Secretary of State

05-01-2006 90441 002 ***150.00

Principal Place of Business

181 SE 5TH AVE
DELRAY BEACH, FL 33483 US

Mailing Address

181 SE 5TH AVE
181 SE 5TH AVENUE
DELRAY BEACH, FL 33483

60031143

DO NOT WRITE IN THIS SPACE

IRERER DI RACAR

04252008 No Chg-P CR2E034 (11/05)
4. FE!I Numhar Applied For
59-2848382 Not Applicable
” ; $8.75 Aaditional
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Reglstered Agent

HAYES, ROBERT W
181 SE 5TH AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signature, typed or prinfed neme of regisiored agont and titke if applcable.

{NOTE: Pagistarad Agent $ignaiurs racuined when renstaing} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE S

NAME HAYES, L. SUSAN

STREET ADDRESS | 181 SE 5TH AVE

Y- ST- 2P DELRAY BEACH, FL 33483

TIeE P

NAME HAYES, ROBERT W.

STREET ADDRESS | 181 SE 5TH AVE

CiTY-$1-2P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TELE

NAME

STREET ADDRESS
Ciry-S7-2P

TILE

NAME

STREET ADDAESS
cIry-S1-2°

DO NOT WRITE
IN THIS SPACE

12, | hereby caertily that the information supplied with this Iili:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further celify that the information
accurate and that my signature shall have the samae legal effect as if m:de under oath; that | am an officer or director
t

indicated on this rapon or supplamental regort is true a

changed, of on an t with an adgeess, with all other like empowered,

of the corporation or the receiver or trustee pmpowered 10 executa this report as required by Chapter 607, Florida Statutes; and U f my name appears in Block 10 or Block 11 i

SIGNATURE:

9'7 /ﬂé Sof-276-020%

SIGNATURE AND TYPED OR PIRINFED NAME OF SIGHING OFFICER OR DIRECTOR

/Due ! Daytime Phons &




