2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

'DOCUMENT # P03000086160 Secretary of State

1. Entity Name
02-06-2006 90090 015 ***150.00
BOB AND SHIRLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address
2314 IMMOKALEE RD. 2314 IMMOKALEE RD.
e e \ ’"”“' m m" "”! ||”| "”l Illu “m II“I |”|l “I'I II”’ Ilull‘ “ ‘m
2. Principal Place of Business 3. Malling Address
13215 Cocomw T Srone) 23213 COtom— T SuoEs

Suite, AD(. #, elc, Suite, Apl. #, etc. 1st MOOHE CR2E034 (10,,05)

——
Cily & State City & State 4. FEI Number Applied For
Powis rd SPR LS Fl |\ Bontt1d SFRINGS A+ 20-0161397 Not Applicable
Zio Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired O .
L2 L 5wt B3 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQZBZBSSE:%F&ISI&%YTJSHORES DRIVE Street Address (P.Q. Box Number is Nol Acceptable)

_BONITA SPRINGS FL 34134

City FL l Zip Code

. 8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agenz, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typend & prated name of regslared ageni and tille il apchcaia (NOTE- Regeslered Agert signalure requuad when renstaling) DATE

g FlLE NOW'!' FEE IS $150 00\ :
T After May 1, 2006 F . .
Make Check Payabte 1o Ffonda Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

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

Tk P [ pelete TITLE [JChange [ Addition
NAME BABBS, SHIRLEY J NAME

STREET ADDRESS | 23225 COCONUT SHORES DRIVE STREET ADDRESS

CITY-S7-21 BONITA SPRINGS FL 34134 CITy-S§-21P

TITLE VST O Delete TITLE [ Change [T Addition
NAME BABBS, ROBERT L HAME

STREET ABDRESS | 23225 COCONUT SHORES DRIVE STREET ADDAESS

CITY -ST-217 BONITA SPRINGS FL 34134 CImY-ST-2P

et O Delets TITLE [JChange [ Additien
NAME A . . R NAME -~

STREET ADDRESS STREET ADDRESS

CTY-ST-7P | CIY-ST-21p

TIRLE O Detete TiTE ' (] Change [ Addiion
NAML HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-2P

TITLE 1 Delete THLE [ Change  [] Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-S$1-2IP CITY-S3-7P

TTLE O Detete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-53-7IP CTY-ST-2IP

12. | hereby certity that the informalion supphed with this fiing does not quatity for ihe exemptions contained in Secticn 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on ag’itachment with an address, with all other like empowered.

PRoR&ERLT (32 8B3RS V-2 f— 25 w6 (234)3 90 -5764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gaw Daytime Phone #

SIGNATURE:




