2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P010001139t0

1. Entily Name

BOBSCOMPUTERS, INC,,

FILED

Apr 24,2007 08:00 AM
Secretary of State

~ R

Principal Place ol Businoss Mailing Address
85009 RADIO AVE 85009 RADIO AVE
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apl. ¥, ole. Suite, Apt. #, elc 1st MOORE CR2E034 (10/08})

City & State City & Stalc 4, FEI Numbor Applied For

59-3760427 Nol Apelicable
Zi Count i
b ountry Zip Country 5. Certificate of Status Desirad ;| $8.75 Addlimnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namc

MARTYN, ROBERT T
85453 ALENE ROAD
YULEE FL 32097

Sweel Address {P.O. Box Number is Nol Accoptable}

Cily

FL Zip Codo

8. The above namad ontity submits this slaloment for the purpose of changing i1s registered office or registered agent, or bolh, in Ihe Stale of Florida | am familiar with, and accept

tho obligations ol rogisterod agaent

SIGNATURE

Sggnanre, lyoed of prnled name of regpstered agent nnd Wle ¢ appheabla,

[NOTE- Raqreterad Agatt sighalufa 1equaracd wien Fansialig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Ffection Campaign Financing $5.00 may Be
Trust Fund Conribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I
it T5 O paiela n; [ Change [T Addilion ‘
NAME MARTYN, ROBERT NAMI®

sIR T Appn ss | 85453 ALENE ROAD SIREET ADDILSS

ciy-si-ap | YULEE FL 32097 CliY-S1-2IP

TILE SEEVS ROBERT [ potele I UUDGQU?SBE 1{: ) (] Cnange- [ Addinon
NAM. ’ NAML D507 07-A000- D08 150, T8
sTier 1 anoprss | 85453 ALENE ROAD STLE§ ADDRESS e - T T '

chy-sl-4p YULEE FL 32097 olly-51-7iP :

ImE [ Delete Tite I change [ Addition
NAME NAME

SIKLLT ADDTY 58 STRIET ADDRESS

CIlY-$I-4IP cny-s1-2IP

n; 2] petele I O change [ Addliton
NAMI NAME

SIRE T ARDRI 55 STAFET ANDFE S8

CITY-$1- 2P CINY-81-7p

i [T pelete TNE Dlenange [ Aadiion
NAME NAME.

SIREI'T ADDR S5 SIIC1.T ADDIY 5%

CITY-81-2IP ciy-sI-4r

I O pelets Tmt: {JJ Change ] Addilion
NAME NAMI

SIREFT ADDRESS SIRELT ADDRLSS

ClY-s1-711 Y- S1-2IP

12. | hereby certily |hal the informalion supplied wilh this fiing does nol qualify lor Ine exemplions contained in Seclion 119, Florida Stalulos. | further conify that the infermation
indicaled on this report or supplemental report is Iruo and accurato and that my signalure shall have the same logal effoct as if made under oalh; that | am an ollicer or direclor
usloe cmpowered to execute this report as roquired by Chaplor 607, Flonda Slatutes; and 1hat my nama appears in Block 10 or Block 11

of the corporalion or lho roceivar

il changed. or on an attachme an addross, wilh all other like empowered,

SIGNATURE:

T 4. S

4:’/,//07 G4yY-955 .27 7

/GNA'I'URE AND TYPED OR PRINTED NAME OF Si

GNING 0FFI£ROR DIRECTOR

Date Dayuma Phone «



