2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000030434 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
SOB, INC.
Principal Place of Busingss Mailing Address
340 OLD SAN CARLOS BLVYD 340 OLD SAN CARLOS BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
8
k
Suite, Apt. #, elc. Suite, Apt. #, ele, 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEI Numb Appiiod Fo
v * 650994139 e
Zip Country Zip Country : - $8.75 additional
7 5. Cartificate of Status Desired [j Foe Required ]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g‘.?gEéE gé‘E\s—l’-&{iLé'EQgLE Street Address (P.O, Bok Number is Not Accéptable) B T

FORT MYERS FL 33912 . - .

City ' ' FL i Zip Code

8, The above named entity submits. this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and acceg:
the cbligations of registered agent.

SIGNATURE -

Signature, iyped or prntad nama of registatad agent and ile 1l apphcakle {NOTE Rogislered Agent signalute redured whon rainstating} DaTL

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may 2-

After May 1, 2005 Fee Will Be $550.00 ot

Trust Fund Contribution. [J  Added to Feas
Make Check Payable to Florida Department of State °
10. ] __ OFFICERS ANDDIRECTORS . . ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itits o 1 petete itk [JcChange  [] Adiiiii
KaME FREEMAN, WILLIAM T tANE
STREET ADDRESS | 8182 BRETON CIRCLE 5Tt | ADDRESS
orv-s1-2F | FORT MYERS FL 33912 ol e -
" = - ; = HROnOoESE TS S
it (7 Delete Mtk Ry = I Chapge [ pciiis
- - 126/ NS-80058-0Re 15t o=
SIRLLT ADDRESS STRIET ADCRESS
ot ST-IP i CliY-81-71p
it O teets 3} Ol change [ Adasic
NAE NAME
SFFET ADDRESS SEAEE] ADDRESS
CHY-ST- 1P Ciy .51 ‘
e O Delste s [ change ] Addilion
NAMF HAME
STAEET ADDRESS SIRLET ADDRESS
ey 57 28 i1y ST 2P _
WL [ pelete # UV [ Change [ Addition
NAME NANL
SIREET ADDRESS SRk ADDRESS
CINY-51- 2P SR ) B
i [ peiste T Tl change ] Additicn
NAME MAME
SIREET ADDRESS ' STRECT ADORESS
Cily sI-212 (Y 8T 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repotidsfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or frust red to execute ihis report as required by Chapter 607, Horida Statutas; and that my narme appears in Block 10 or Block 11 if

changed, of oft an attachmeat z 52759 all other like empowered.
SIGNATURE: !

Witeedn T, B22eriN RS 235-963-34¢74

SIGNATURE AND TYPED Qh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Nayme Prosa 4




