2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 10,2007 8:00 am

DOCUMENT # P01000005305 ecretary of State
1. Entity Name ok ok
DX. BOB'S DIGITALMEDIA/STUDIOS, INC. 04-10-2007 90019 036 ##150.00
Principal Place of Business . Mailing Address
FBENMI/THAE - ! 985 NAVISTTHAVE ‘i\?"."'" )
FEVEROERNES FL 33029 FEVBROERNES AL 33029 -
B B IHOHE S0 NR R ER AT
Suite, ApL #, elc, Suile, Apl. #, elc, 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1111576 Not Applicable
p Country ap Country 5. Corlificato of Status Desired [ ?g-zgqﬁf:é“""“'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
TRICK, WATSON JR. &)6 &EA ( FCSSS
1216 E. ATLANTIC BLVD., SUITE 7 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33060-3180

S Nw |197™ Ave.

City PQ"%KE PIUES FL Zip Codeg:ba

8. The abeve named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Ferida. | am familiar with, and accapt
the obligations eregagent,

SIGNATURE \:@/ 1

5!51&\;11.. typedd aﬁrlntod name of v od ageat and tite If applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE Nom" FEE IS s1 50.00 9. Election Campaign Snancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 eleta TRE [ Change [ Addition
NAME SEARFOSS, BOB NAME
STAEET ADDRESS | 965 NW 197TH AVE. STREET ADDRESS
CITY-8T-ZP PEMBROKE PINES, FL 33028 CITY-ST-2IP
nme [ Celete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-2P T CHY-ST-2P
TE [ celete Tme [IChange  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.-ST-2F
e 3 Delete TITLE [IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P City-ST-2IP
e O Detete e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -31-2P CITy-st-2IP
TITLE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -St-29 CITY.ST-2IP

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver slos empowsrad to execute this report as required by Chapter 507, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddress, wi other Jifo empowered.

SIGNATURE: g 7/ Zd‘{o7

/ "SIGNATURE ANO TYPED OR7II{TED N AME OF SIGNING QFFICER Of DIRECTOR

Daytims Phons #

7




