2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT #L23246~ - Secretary of State
1. Enlity Name

BOBBY T, INC.

Principal Place of Busiress Mailing Address

4700 CRUMP RD STE A PO BOX 1168

LAKE HAMILTON, FL 33851 US HAINES CITY, FL 33845 IS

TN T

04052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o Aoed o

59-2982021 Not Applicable
N : 8. Cerificate of Status Desired ﬁ $8.75 Additional
Fee Required

8. Name and Addrass of Current Registered Agent

TALRICO, BOBBY DO NOT WRITE

4700 CRUMP ROAD

CAKE HAMILTO N, FL 33651 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinled name of 1egistarad agent and titie il applicabky, {NOTE- Aegistered Agenl tignaiure required when relnstaiingj DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
18, OFFICERS AND DIRECTORS |
TITLE P
NAME TALRICO, BOBBY

STAEET ADDRESS | 4700 CRUMP RD STE A
CITY-S1-21P LAKE HAMILTON, FL 33851

UDCOO 0 ZE94 )
04/20/07-30150-003 158,75

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

Py DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51.21P

TITLE

NAME

STREET ADDRESS
CrTy-87-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the Information
inchcatad on 1Nis report or supplamental report.. and accurata and that my signature shall have the same iega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg red 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 attachment with an a ith all other like empowered.

SIGNATURE:% ¢-t—07

}@(lmuﬁ\mn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Cylime Phone #

7




