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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000047796

1. Entily Name

BOB ISAACS, INC.

Principai Place of Business Mziling Address

12422 186TH STREET NORTH 12422 186TH STREET NORTH
JUPITER, FL 33478 IUPITER, fL 33478
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4, FEI Number Applied For

77-0629258 Not Appicabe

5. Certificate of Status Desired

0o $8.75 additional

Fea Requirgd

6. Name a.nd Address of Current Registered Agent

NELSON, COLLEEN

120 NORTH U.S. HIGHWAY ONE
SUITE 200

TEQUESTA, FL 33469
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8. The above named enlity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

+

SIGNATURE -
Signature. lyped or punied naine o' g Stered AGEN! and Ll appleaoie (NOTE Regstarad Agent slgnalis ragurad whan ransiating) . . DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be :
Aftor May 1' 2007 Foe will he sssoloo Trust Fund Contribution. Added to Fees .
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12. | horaby cartily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of 1he corperalion or the recaiver or rustee empowered (o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or or an attachment with an address, with all other like empowared.

SIGNATURE:
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SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ¢ Daytme Prans §




