2006, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113505 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
BOB'S INSURANCE ADVISORY SERVICES, INC.
Principat Place of Busmess ‘ Maﬂir;@; Address . :
3442 CHAPEL CREEK CIRCLE . . 3442 CHAPEL CREEK CIRCLE
I S R
2. Prncipal Place of Business } 3. Malng Address ) T
Suite, Apt. #, elc. - Sune, Api #, el 1st MQORE - CRZEQ34 (10‘105)
Cdly & State —— City & Siate - 7 4, FEL Number 22387854 4 B ;Tii—?ii:i;;b:c
Zp Cantey “p Couniry 5. Certificate of Status Desied L] ﬁ?egi Additonal
6. Name and Addcess of Current Registerad Agent 7. Name ang Address of New Registered Agent
— . oy Rk -
gﬁi‘g\lgﬁ‘&ggf E%EEGK CIRCLE Srreet Addrass (PO Box Number is Not Acgeptable)
WESLEY CHAPEL FL 33543
City FL ? Zip Code

8. The above named entily sUBmIts this stalement for the purpose of changing its registered office ar registered agant. ar bath, In e State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnawre fyERG ar pevren nane of segelerrd agenl an e § ADRIZ Ak (NGTE Reguinred Agars sigralure mixarcd wher ron slating] GATE

FILE NOW!!! FEE IS §150.00 ,[ P
After May 1, 2005 Fee Wil Be $550.00 9. Blection Campagn Finanang - $5.00 may b

= Trust Fund Cortribution, Added to Fees
Make Check Payabie to Florida Department of State ' =

0. OFFICERS AND DIRECTORS 11. ADDMIONG (CHANGES 10 OFF ICERS AND DIRECTORS IN 11
1113 PD ] Deee TiTF HOOoOoN4 13922 [J Change A,
NAME GRIEVES, ROBERT G HEME G211 /706-80008-021 150,80

STREET AN0RESS | 3442 CHAPEL CREEK CIRCLE STREET ADDRESS

Gi-sT-2e {WESLEY CHAPEL FL 33549 - . bry-s1- 2

L 7 oetele it O Change [ Ades
MAME tiaME

STREET ADORESS STALET ADDAESS

CIY-ST-21P CITY-51 2P

T - © TlDele nne Cithange _[Jasr
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-§1-2P Ity -ST- 2P

AT ) o O Detete ~§ ans O Changz EERS
NEME PAME

SIREET ADORESS STREET ADGRESS

CITY-ST- 2P City-g1-2p

e - O Deteie e O Change [ A
NAML MAME

STREET ADORESS STREET ADDRESS

CTy-$7-ZiP CITY-51- 1P

e - © Closee THLE | C)ia]pel mE
NAME NAME

STREET ADDRESS STHEET ADDRESS

Gity-51-2IP CIVY -5T- 1P

12, | hereby certify thal the information supphed with this Ring does not qualily for the exemprons contained in Section 118, Ponda Statutes. | further certify thas the information
indicated on thus report priippleamentaigeport is true and accurate and that my signature shall have the same legal sifect as 1f rnade under oath, thay ) am an oificer of Giecic
cf the corporation or o lruffee gmpowerashio execute this repott as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Bleck 1
it changed, or on an g g aglireds. wih aY other bke empowarpet

SIGNATURE: / Y.J 7 21 ’ ; Z2G072 L57F




