2006 FOR PROFIT CORPORATION

__KNNUAL REPORT (AR) | FILED

DOCUMENT # PD1000113910 Apr 20,2006 08:00 AN
1. Eatty Name Secretary of State
BOBSCOMPUTERS, INC.
Pringipal Place of Business ' ’ Mailing Address !
B5008 RADIC AVE 85008 RADIC AVE
YULEE FL 32097 YULEE FL 32087 ]
- - MDA
2. Frincipal Place of Businass 3. Mailing Address )
Suite, Apt. #, stc. Suite, Apt. #, sic. ) 15t MOORE CR2E034 {10/05)
Cily & State City & State T | 4. FEi Number 56-3760427 |_{Applied For
' Not Aopiicat.,
Zip Country Zip Country 5. Certificaie of Status Desired | §e8ege5q Q;jed;tional

B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTYN, ROBERT T
85453 ALENE ROAD
YULEE FL 32097

Street Address {P.0. Sax Number is Not Accepiable}

City ) ) FL Zip Code

submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Forida. 1 am famifiar with, and accer

8. The above named gty
the obligations of & .

; ] ~ .
SIGNATURE i s, ' #4 4 ‘9"’:‘*—

L
quﬂye‘:e, fypad of printea nama of regisiered agent and it appi‘;niu (HOTE Rugrstared Agernt srgnamré raquirad when [ouasiairg) - DATE

8. Eleciion Campeign Financing  §5.00 May =
Trust Fund Contribution. 1 Added to Fees

- FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee WAll Be $550.00 —
Make Check Payahie o Florida Department of State

SR mRan

10. OFFICERS AND DIRECTORS I . ADOITIONS fCHANGES TO OFRCERS AND DIREGTORS IN 11
TLE TS O oetete WE ) [ Change a0
HAME MARTYN, ROBERT HANE
STREEY ADDRESS [B5453 ALENE ACAD STREET ADDRESS
arn oLk L 82008 e HOORDOS21043:
— 578035 B HH- 6205000
L 2 O Detete e RS T bhaige L] Ast
NAME REEVS, ROBERT ' HANE
STREET ADDRESS | 85453 ALENE ROAD STREET ADDFESS
Gme-sT-2P 1YULEE FL 32087 €17Y-5T-2iP 7
TITiE i . . 1 Delata 1413 . Clehanpe Tlrddn
HAME HAME
STRELT ADDRESS STREET ACDRESS
OiY-SY-ZP Ty -57- TP
e ) T Dekte T Ol thange [ &b
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY. 5T- 3P GITY-57-ZiP
TITE - [ petete e Dtk D
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY. ST-2F i GiTY-ST- 2P
TIE O Dele ANE A [ Change ] A
NAME NAME
STREET ADDRESS STREET ADORESS
Y -§T.2P LT(-ST-2P

12, | hereby certify that the informalion supplied with this filing does not qualfy for the exemptions SorRained in Section 119, Florida Statutes. | further certify that the injospalivr
mdicated on ths report of supplemental report is true and accurate and that my signature shall have the same iegal effest as if made under oath, that | am an officer or difedin
cf the corparation ar the receiverQr rustee smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that oy neme appears in Block 10 or Block )
it changad, or on an altachm t an address, with all other iika ampowsred.

SIGNATURE: Ao 9.y 4’/r~</o¢. . Jof -227-/08 %

SIGHATURE AND TYPED GR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Bate Paytima Phone #




