‘ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000023022

1. Entity Name
BOB & JUDY ENTERPRISES, INC.

Principal Place of Business

11274 SW12TH CT.
DAVIE, FL 33325

Mailing Address

11274 SW 12TH CT.

DAVIE, FL 33325

2. Principal Placg of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
Name

MCELFRESH, ROBERT
11274 SW 12TH CT.
DAVIE, FL 33325

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed 4 printed narne of registered agent and litte if applicable.

(NCTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S ., the
corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE Tl Change [ Addition
HAME MCELFRESH, ROBERT NAME

STREETADDRESS | 11274 SW 12TH CT. STREET ADDRESS

CiTY-$7-21P DAVIE, FL 33325 CITY-ST- 2P

TN VD O pelete TITLE [ Change [ Addition
NAME MCELFRESH, JUDITH NAME

STREETADORESS | 11274 SW 12TH CT. STREET ADDRESS

CITY-51-21P DAVIE, FL 33325 CIyY-§T-21P

TITLE O delete TITLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP \ 7 \A \‘\ CITY-5T-2IP

TILE ‘0 N ‘\ [ Delete TITLE _[J Change [ Addition
NAME NAME TODOY37T1937

STREET ADDRESS SIREET ADDRESS US,-"’DE’.*"BS“EJ | 044"—5[18 #%300. 01
GITY-ST-21P CITY-ST-ZiP

TILE 1 Delete me O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-51-21°

TILE [ belete TMLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CTY-ST-21P CITY-51-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation cr the receive
changed. or on an attachme

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
7 frustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ith all other like empowerad.
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