2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L75143 Mar 28, 2007 08:00 AM
1. Entiy Name Secretary of State
BOBBY STOX, INC.
Principal Placo of Busingss Mailing Address
9048 PERTH RC 9048 PERTH RD
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slalo 4. FEI Number Appliod For

65-0196405 Nol Applicapie
Zip Courtry Zip Country 5. Cerllicalo of Status Dasirod ] $8'75‘ Addrional
Fee Requred
5. Name and Address of Current Reglstarad Agant 7. Name and Address ot New Registered Agent

MName

BAKER, DAVID H.

321 ROYAL POINClANA PLAZA Strecl Address (P.Q. Box Numbor is Nol Acceplable)

PALM BEACH FL 33480

City FL [ Zip Code

8. The above named entity submits this staloment for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida + am lamiliar wlh, and accept
tho obligalions of rogistered agent.

SIGNATURE

Sgnoiwra, yeed o nrnled name ol registared ageni and hiie r apphcable. {NOIE. Regsiared Agant signatura regurad whan rgnsiaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14

iIIt: D O pelee . O change [ Audilion
NAML STOCK, C ROBERT NAME e g

; s | 9048 PERTH RD ) « LOnOn0es1aes

SIRET ADDRESS SINET ANDRESS (4 DA D T~ 01 e 150, 00

onv-si-zp | LAKE WORTH FL CIIY-§1- 2P PR TR TR L

Hile [ Delete TinL [ change [T Adailion
NAME NAME

ST ADDY $8 . STREET ADDRESS

CINY-ST-Ap CITY- S1- 7P

e [ oetete e 7 change (] Addlivon
NAKF HAME

STTLLT ADURTSS IRLET ADCHESS

CINY- 83717 LITY-51- 711

TILE [ pelele nn [ change  [C] Addition
NAME, HAM!

SIRELT ADDRLSS SIRELT ADDRESS

CITY-ST-71P cIry-S1-2Ip

IE [ oelete e [J change 3 Adailion
NAME NAME

SIREET ADDRE S§ SINELT ADDRESS

CITY-SI- 2P CHy- s1- 210

i [ pelete e [J Change  [_] Addilion
NAML NAME

STRIET ADDII S5 SIRET T ADDRFSS

CITY-SI-TiP CITY-ST- 2P

12. 1 herchy cortity that the information supplied with this filing ¢does not qualily for the oxempuons conlained in Section 119, Flerida Stalules. | lurther certfy that the informalicn
indicatod on this report or supplemental report is lrue and accurale and thal my signature shall havo the same legal oflect as if mado under oath; that I am an officer or director
of the corporalion or lhe recoj or jrysioe cmpower. execule Lhis report as required by Chanler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

f changed. or on an attag clagl mpawered
SIGNATURE: 3./ Z 6/ o7 SCf @éﬁ /el

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




