2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L23246

1. Entity Name
BOBBY T, INC.

Mailing Address

PO BOX 1168
HAINES CITY, FL 33845  US

Principal Place of Business

4700 CRUMP RD STE A
LAKE HAMILTON, FL 33851 US
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FILED
Apr 14, 2008 08:00 AN
Secretary of State

RNV IMRAR R

01152008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicabla

4. FE! Number
58-2982021

C $8 75 Additional

5. tif f
Certificate of Status Desired Foo Requured

6. Name and Address of Current Registerad Agent

TALRICO, BOBBY

4700 CRUMP ROAD

SUITE #A

LAKE HAMILTC N, FL 33851

7 o Eva—
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Yo

the oblgations of reglsteryenl
SIGNATURE S& A/

8. The above named entity submits this statement for the purpose of changing its reglstered office or raglstered agenrt, or koth, in lhs Slate of Florida. | am fammar with, and accept

Signanp(. typad or poniag name of registared agant and tle it applicable

{NOTE, Regisiarad Agent signature required when rainstating)

9. Election Campaign Financing

‘ .FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS |
TILE P

NAME TALRICO, BOBBY

STREET ADDRESS | 4700 CRUMP RD STE A

CITY-ST-2P LAKE HAMILTON, FL 33851

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMILE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P L

B T

SRR § S |

indicated on this report or supplemental report is true an,
of the corporation or the recewver or trust
changed, or on an attachment with an

SIGNATUREg/

ith all other like empowered.

12. Iharaby certify that the information supplied with this fulung does not qualfy for the exemptons contained In Cnapter 119 Florida Statules | funher certify that the information |
accurale and that my signature shall have the same legal effact as f made under oath; that | am an officer or cirector
mpowsered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

Ufufot  Gbs- 23388

SIENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




