2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000073222

1. Entity Name
MOBO ENTERPRISES, INC.

Principal Pace of Business Mailing Address
PO BOX 41673 PO BOX 41673
ST PETERSBURG, FL 33743-1673 ST PETERSBURG, FL 33743-1673

R

04282008 No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE TR IS

20-1125674 Not Applicable

$8.75 Additional

. ifi | i
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

BADZINSKI, MIECZYSLAW
1565 CANTERBURY ROAD NORTH . DO NOT WRITE
ST PETERSBURG, FL 33710 IN ; THIS SPACE

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

SIGNATURE
Swnatire, typed or ponted nama af regsierec agent and titls F apphcable. (NOTE. Regrsiaved Agent signatura sequirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS |
TILE D
NANME BADZINSKI, MIECZYSLAW UnnnnnSAne D
" -
STREET ADDRESS | PO BOX 41673 A AT A g g e s
CTY-Si-2F | ST PETERSBURG, FL 337431673 MosoasugTouiamln ol
HILE
NAME
STAEET ADDRESS
CITY-81-2IP
TITLE
NAME

stan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IF

THLE

NAME

STREET ADDRESS
CI7Y-SI-2IP

TNLE

NAME

STREET ADIRESS
Ciry-s1-21P

12. | hereby cerify that the informatign supplied witathis filing does not qualify for the exemptions contained in Chapter 119, Flornida Statules. 1 further certify that 1he information
indicated on this report or suppﬁ ental re, is'true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or diregior

of the corporation or the receivey
changed, or on an attac

SIGNATURES-,

pran

es4, with all othar like ampowered.
//’ MUECT YT LAW _BADANTKL (’H?) 793-79493 f(f?“/f.?‘(///n@

TYPED OR PRINTED MAME OF SKONING OFFICER OR DIRECTOR Date

;tJea empowered 10 execute this repon as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
d




