2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 10, 2008 08:00 AT

DOCUMENT # P04000073482 S

1. Entity Name
B'BOC DESIGN, INC.

Principal Place of Business Mailing Address
12415 SW 282 ST 12415 SW 282 ST
NEWBERRY, FL 32669 NEWBERRY, FL 32669

LRI AE MM

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopioa Fo

Secretary of State

20-1090656 Not Applicabla

$8.75 additional

5. Certificate of Status Desired ]} Fee Required

b

€. Name and Address of Currant Reglstarad Agent

Cois oW 82 STREET DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

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

SIGNATURE
Sgnalure, lyped or printed nams of reg stered apent and litie f applicabie. (NOTE Registarad Agent signatura requirad whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fass
10. QFFICERS AND DIRECTORS |
TIME P
NAME COBB, JAMES K JR N

STREET ADDRESS | 12415 SW 282 STREET
CIfY-$t-21P NEWBERRY, FL 32669

TITLE VST

NAME COBB, KAREN £

STREET ADDRESS | 12415 SW 282 STREET
CITY-§1-21P NEWBERRY, FL 32669

TIME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

12. ) hereby certify that the information supplied with this filng does net quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
inchcated on this report or supplementat report 1s true and accurate and that my s.gnature shall have the same legal sffect as if made uncer oath; that | am an officer or diector
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATUREZ AU, wog(z(r Paren E. Cobly H -8-08 350 493 - 53>

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Pnone #




