2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037076 -

1. Enlity Namoe

BOB PIKE, INC.

Principal Place of Businoss

9867 N.W. 2ND STREET
PLANTATION FL 33324

Mailing Address

9867 N.W. 2ND STREET
PLANTATION FL 33324

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, otc.

Suile, Apl 4, elc.

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90047 025 ***150.00

TR

1st MOCRE CR2E034 {10/06)
City & Stale Cily & Slalo 4. FEI Numbor Applied For
S1 0457438 Not Applicable
Zi Counts Zi Counl i
P ounlry P ountry 5. Certilicate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

MILLS, SHERIDAN K

FEAURERDALE F-33394

2727 NV Contercrrce PF
é’ooﬁ_/é@/b”//rz S FLTS

Strect Address (P.O. Box Numboer is Not Accoptable)

Cily

FL 1 Zip Code

8. The above named enlily submits this statement for the purpasc ol changing its regislered oflice or registered agent, or bolh, in the Stale of Flerida. 1 am familiar with, and accept

the obligalions of regislered agenl.

SIGNATURE

Swgnsiture, fyned o drinleg e ol registersa agen and Ile r apnlicable

[NOTL Rogpsieree Ajent signalure requered when remsiabing) DATE

FILE NOWIi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

Trusl Fund Conlribulion.

9. Election Campaign Financing $5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D N 3 Gelete mn (1 change [ Addition
NAMI PIKE, ROBERT D NAMI

anert anbrss | 8867 N.W. 2ND STREET SHL AR SS

Gy SI- 4P PLANTATION FL 33324 cUY SE A

il 1 pelete 1IN} O Change [ Addition
NAMI HAKL

SIRETADDNE 5% SINHE T ADDIYSS

CIY-S[- AP ciy st oAe

He [ Delete e O change ] Addition
NAMI NAMI

SIRELT ADDHE 55 SHET A SS

GIY SI-/1P GHY SI AP

nwn 1 Dalete 1 (O Change {7 Addilion
NAMI NAMI

SIREE ADDRESS S ADDRES%

cily s1 AP ciy s1 AP

i O pelete 1 [ Change [ Addition
NAME, NAMI

SINETADDRESS ST A SS

CHY S1-211 ClyY st

Tl ] Delere tn ] Charge ] Addilion
NAME MAME

SIREET ADORESS SIREET ADDRI 55

Cly-si-2e CIy slfip

12. | horeby cerlify that the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortily that the information
indicated on Lhis roport or supplemental report is frue and accurate and thal my signaiure shall have the same legal effect as if made under calh: [hat 1 am an officer or diroctor
ol tha corporation or the recaiver or lrustoe empowered to execule this report as raquired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an allachmanl with an address, with all other 1ke empowered.

SIGNATURE:

StaaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crne

Daytene Phone #




