2007_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am
DOCUMENT # P04000020625 Secretary of State

1. Enlily Name
- of¢ e of¢
BOB'S SHOP INC. 01-23-2007 90019 024 150.00

Principal Placo of Busincss Mailing Address
2041 B RANGE RD 2041 B RANGE RD A
e S HII“IIHH ||W MH ||W"M “." ||“| M“ ||"| ||”| ”“l |ml|| l”ll‘
2. Principal Place of Busi No P.C Box # 3. Mailing Address
ra
20 4( b bt S

Suile, Apl. #, elc. Suild, Apt. #, el¢, 1st MOORE CR2E034 (10/06)

Cily & Slato City &, o 4, FEI Number Applied For
-1
C‘ , An) M 86-1093663 Nol Applicable

I 7();5 ? 7 ™ Counl i
F-ﬁ:qﬁ_/' CW} é{ ounlry 5. Cortilicate of Siatus Desired O ?g.;‘fgqlﬁ?:;mnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, ROBERT

2041 B RANGE RD Streel Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 33756

City FL w Zip Cede

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in tha Stale of Flonda. | am familiar with, and accopl

the obligations of regisiepsd agent
54 ' | S
SIGNATURE

i "
Sgnatre, yOed o Annleg Nan o n:mslu(u agﬁa'u;tle v anphcable (NOTE Begrslercs Agen signature reaured ween senstatig) CAGE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee Will Be $550.00 Tttt Comio B S ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i P 1 Delete i O Chiange [ Adedilion
A HOFFMAN, ROBERT I N
SUNELADING 59 | 2041 B RANGE RD SIRI T ADDTY 5%
S S0P CLEARWATER FL 33756 e St AP
It [ oelele e ) Change [ Addilion
NAML NAMD
. STRLCEADDIY S8 SIRFETADDRE 5%
oIy sl-av cly §1 /p
i O oelete 1§ [ Change [ Addition
NAI HAM
SIA T ADDRESS SIRLE T ADDRI S5
iy S 7P Y s1 1P
TH [ pelele 1 [ change [ Addition
NAML NAML
SIR T ADDRESS SIRFETADDIY 53
ity si AP CHY ST /I
1hitl ] Dalete 1 [] Change ] Additien
NAMI NAMI
ST 1 ADDLSS ST 1 ADIIE S8
Y S1-71P oy s1 /e
I 3 petele e {J Change  {_] Addilion
NAME NAME
STRILT ADDRESS SIREL T ADDIESS
Iy si- 2 CIFY 31 2P

12. | horeby certify that the information supplicd wilh this filing does nol qualily lor the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemaental report is rue and accuralo and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or truslec empowered o execute this roporl as required by Chaplor 607, Florida Statules; and thal my nama appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address, with gl other like empowered. T / M/ y 7

- Ly
SIGNATURE: .;TUREL:;:){I ED OR PRINTHS NAME OF SIGNING OFFICER OR DIRECTOR Daia '7J ) W‘f"‘b&fy




