K

K}

REINSTATEMENT

2005 FOR PROEIT-CORPORATION

-DOCUMENT # P04000073482 -

1. Entity Name -

B'BOC DESIGN, INC.

Principal Place of Business

12415 SW 282 ST
NEWBERRY, FL 32669

Mailing Address

12415 SW 282 ST
NEWBERRY, FL 32669

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

705007 21 PH 1: 06

SECRETARY OF STATE
TALLARASSEE, FLORIDA

A

10172005 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FEI Number Applied For
20 = 108005 (o [ [Foraspicas
i Country ) 2 Cou_it_ry 5. Cenificate of Status Desired I:]_ . _?g'ggql‘:g::f?”."' X
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, KAREN E -
12415 SW 282 STREET Streel Address (P.O. Box Nurmber is Not Acceptable}
NEWBERRY, FL 32669
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sqgnaure. lyped o pnnted name ol registered Bgent and Ltk if applicable.

{NOTE! Regisisrad Agent signature required whan relnstating)

DATE

FILE NOWTH! FEE IS $150.00
Afer January 1, 2006, Fee will ba $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p : 1 Delete TmLE [JChange [ Addition

NAME COBB, JAMES K JR NAME e e e . .

STREET ADDRESS | 12415 SW 282 STREET SIREET ADDRESS =t !Tl ULIEEY I o ot e o

anv-s-2p | NEWBERRY, FL 32669 CIry-51-2p 10727/ 05-~01 004001 150, £0

e VST - 0 petete WLE {1 Change  [] Aodition

NAME C0OBB, KAREN E NAME

STREET ADDRESS | 12415 SW 282 STREET STREET ADORESS

CITY-ST- 2P NEWBERRY, FL 32669 CITY-51-21P

TILE O oelete THLE I Change [ Addilion

NAME ’ _ NAME S — -
TSTRECTADDRESS | T STREET ADDRESS

CITY-S7-2P CIRY-SE-2P

TILE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P cITY-Sr-2IF

TILE [ petete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Crange [ Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplermeantal report is true an

accurate and Lhat my signatura shall have the sama legal effect as it made under oath; that ! am an officer or director

of the carporation or the receiver or rusiee empowered 1o exacuta this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lkka empowered.

10-20-05 (55) 4712-53%

sianaTuRE . Famom & (adils
éIGN‘TUFE AND TYPED OR PRINTED NAME OF EiGMING OFFICER OR DIRECTOR

Date Daytime Phom #



