2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 8:00 am

Secr f
DOCUMENT # P00000034590 etary of State
1. Entity Name (02-19-2008 90016 049 ***150.00
ROBERT M. BOBKER INSURANCE, INC.
Principal Place of Business Mailing Address . El I—
431 N FEDERAL HWY 431 N FEDERAL HWY ] T
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R e RO A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
City & State Lo City & State 4. FE)I Number Applied For
C 65-1001783 : Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired ] ?ilgesqur::“onal

8. Name and Address of Current Registered Agant o —— — - - 7. Nama and Address of New Reglstéred Agont”

BOBKER, ROBERT M
1170 NW 101 AVE_‘ R Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL"i-33'322

Name

e

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgnatiure, typad cl'.print.w name of registoroc agent and litle it applicable. {NOTE: Rogislarad Agent signatura requirad whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS - 1. ADDITSONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME BOBKER, ROBERT M HAME
STREET ADDRESS | 1170 NW 101 AVE STREET ADORESS
CiTY-ST-2IP PLANTATION, FL 33322 CITY-ST-ZIP
THILE [ Delete TImE ["J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP i
e [ Delete TITLE [ Change [} Addition
SAMETe sl - - S e - —
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-ZIP
TITLE i 3 Delee TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TILE (I Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-7P
TILE 3 Dalete TITLE [)Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CiTy-SF-21p

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
of the corporation or the receiyy or irustee empowered ? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an address, with er ike empgyvered.
SIGNATURE:XCAZ L I ﬁz— X 'L// \;/ 28 ¢ Y785y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




