2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 08:00 AM

DOCUMENT # M69773 Secretary of State

1. Entity Name
BOB VICLETT MODELS, INC.

Principal Mace of Business - © MBTIng Address . i
3481 STATERD, 419 34371 STATE RD. 418 ) LT . —
WINTER SPRINGS, FL 32708 U5 "~ WINTER SPRINGS, fL 32708 LS

IR TR TR AR

03282006 Na Chg-P CR2EU34 {11105}

DO NOT WRITE IN THIS SPACE e AppTeEFe

58-2837842 Mot Applicable

O $8.75 agdtional
Fae Required

5, Cerificate of Status Desired

6. Name and Address of Current Repistered Agent

S

VIOLETT, ROBERT S, _ . DO NOT WRITE

170 STATE ROAD 419 . L=

WINTER SPRINGS, FL 32708 SR TMNAWSPACE :

8. The above named enfily sulimits ihls statemant far the purposs of changing its registarad office ar registered agent, ar belh, In the Stale of Flarida, [ am lamifar with, and acoept
tha ghiigations of ragistared agaent. T ’

SIGNATURE __
figrature, typed o pricied name of regrsiered agent ana s § spplicadts {NGTE: Regrstered Agent signatura requirad sl ringLating) DATE
FILE NOW!II FEE IS $150.00 #. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Funt Conlribubion, 3  AcdedioFess
10. OFFICERS AMD DIRECTORS ' ) iadinkiahits =
TILE POC - . N ) L o
NARTE VIOLETT, ROBERT 5. : -C

STREET ADORESS | 1373 CITRUS RD.
CUY-5T- 2P WINTER SPRINGS, FL

T ™ _ OongEs2 14 .
HAME VIOLETT, PATRICIA - 047140 -ae- 025 150,00 .

STREET ADDRESS | 1373 CITRUS RD
ory-S3-27 WINTER SPRINGS, FL el

Hne
At

s DO NOT WRITE
e ' IN THIS SPACE

HANME
STREET AUGRESS : ,
CIFY-ST-2PP E _ : -
une - . . :
NAME S -
STRLEF ADDRESS N T
ery-sT-aF : : T TR
TRE

RAME

STREET ADDRESS
Cay-oT-2r L e . e

12. { hevoby eerify that the informafion supplied with this fiing doss not qualily for the exemptions contained in Chapter 118, Flantda Statutas. I lurther certily that the infarmatian
indicated on this repart or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer o directar
of Ine corporation or tha receiver or lrusieg empawered ta executa this report as required by Chapter 607, Flarldd Statules; and that my name appears in Block 10 or Block 31§

changed, or on an attachmeny gg;h an address, with all other like empowerad.

SIGNATURE:/f Z %4:./ JHIRICIR 2, VIOLE TT ;I/.,gﬁ/m sy 3254373

SIGNATURE ANT TYPED OR PRINTEG NANE OF SIGNING QFFICER OR, DIRECTOR Dyt Prone #
7




