2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000020625

1. Entity Name

BOB'S SHOP INC.

. Jan 28, 2008 08:00 A
Secretary of State

Principal Place of Buginass

2041 B RANGE RD
CLEARWATER, FL 33765

Mailing Address

2041 B RANGE RD
CLEARWATER, FL 33765

4;%3«‘ i F 5 ’,"‘i ad

"o

| VANEAR A MAERRELAV RO

01232008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For-
86-1093663 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fee Required

6 Namu and Address of Current Registered Agant

HOFFMAN, ROBERT |
2041 B RANGE RD
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its regislered ol'hce o reglsxered agent, or both, in the Stﬂle ol Florida. 1am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ypad of pinted nama of registered agent and tille 4 applicable. (NOTE: Regesinred Agent signature requiied when ienstanng} DATE
9. Election Campaign Financing $5.00 may B
E 150.00 - y oe
FILE NOWIlI FEE I3 $150.0 Trust Fund Contribution. 0 Added to Fees

After May 1, 2008 Fee will he $550.00

10.

OFFICERS AND DIRECTORS
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TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

P
HOFFMAN, ROBERT Il
2041 B RANGE RD
CLEARWATER, FL 33756
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TITLE

NAME

STREET ADORESS
GITY-5T-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-51-2p
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12. | baraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Sialuies I further certify that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true an

changad, or on an attachment with an agdress, with all other ke empowered.

SIGNATURE: £

| Jo5—F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale

Daylima Phong #




