2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Feb 20, 2006 8:00 am

DOCUMENT # P04000047796

1. Enlity Name
BOB ISAACS, INC.

Secretary of State

02-20-2006 90058 031 ***150.00

Principal Place of Business

12422 185TH STREET NORTH
JUPITER, FL 33478

Mailing Address

12422 186TH STREET NORTH
JUPITER, FL 33478

[T

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. efc. Suite. Apt. # etc. 01242006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For ,
77-0629258 Nct Applicable
ap Country zp Country 8. Certificate of Status Desired d ?g'gesqﬁdr:;”‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - s - —_ -
NELSON, COLLEEN -
120 NORTH U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
TEQUESTA, FL 33469
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarad agent and titke if applicabie.

{NOTE: Registarad Agent signatura required wher reingtating)

DATE

FILE NOWI!l FEE IS $150.00

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10/, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . =D [T Detete e CJ Chnge L] Addition
wae-T * | ISAACS, ROBERT G HAVE

STREEY ADDRESS | 12422 186TH STREET NORTH STREET ADDAESS

cry-stzap | JUPITER, FL 33478 GAY-ST-2P

TME [ Delete TILE Cchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S1-2P

TITLE [ pelete TITLE [ Chasge [ Addition
NAME - NAME

STREET ADDRESS | - T - STREET ADDRESS T - - T T T
Cry-s1-27 CTy-57-000

TILE [ petete TILE [JChange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CRY-ST-BP CIY-ST-2IP

TLE ] Deleta THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-3P CITY-ST-71P

TLE O Detete TrLE CJChange [ Addition
HAME .. <7 NAME g

STREETADDRESS | .~ 1 . STREET ADDRESS

COTY-ST-2IP © CITY-ST-TP

12. 1 hereby certify that the information supplied with this filing does not qualily for the ex
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to execute this repor as requ
changed, or on an attachment with an address, with all other like empowered.
&

SIGNATURE:

emptions conlained in Chapter 119, Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




