FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # M69773 03-27-2007 90011 038 ***150.00
. Entity Name
BOB VIOLETT MODELS, INC.
Principal Piace of Business Mailing Address P
3481 STATE RD. 419 3481 STATE RD. 419 C q U U q 44bJ
WINTER SPRINGS, FL 32708 S WINTER SPRINGS, FL 32708 S :
R AR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2837842 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired [ gi-;gq:‘if::“’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
VIOLETT, ROBERT S.
170 STATE ROAD 419 Stireet Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FLi Zip Code

8. The above named enfity submits this stalement for the purpose of changing Tis registered office or fegistered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
E Signature, typed of printed namae of regrstered agen! and litte if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
[ .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PDC O pelete TIMLE [ change  [J Addition
NAME VIOLETT, ROBERT S. NAME
STREET ADDRESS | 1373 CITRUS RD. STREET ADDRESS
CITy-ST-2IP WINTER SPRINGS, FL CY-ST-2P
THILE D [ Detete THLE [] Change [ Aadition
NAME VIOLETT, PATRICIA HAME
SIREET ADORESS | 1373 CITRUS RD STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS, FL CHY-ST-2P
TE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-S1-21P
TITLE ] Delete TITLE (3 change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-219 CITY-8T-7P
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-31-2P
TOILE [ Detete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an clficer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like ampowered.

SIGNATUR J%j////%?if JHIRIEI E VIOLETT SAE N GED-FR0-£ 373

"BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR / Data Davytime Phong #




