FILED

Jul 18, 2005 8:00 am
2008 KO RUAL REPORT \TION Secretary of State

DOCUMENT # P04000112553 07-18-2005 90049 039 ***150.00

1. Entity Name
BOB VANN SALES, INC.

Principal Place of Business Mailing Address 5 0 05 5 9 n 4

1401 S. OCEAN ORIVE 1401 S. OCEAN DRIVE

903 903
HOLLYWCQOD, FL 33019 US HOLLYWOOD, FL 3301¢ US
S R VA TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 Applied For
20_' {4 0 ZOO Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?:;‘;?qﬁ?:;ﬁonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
VANN, ROBERT B -
1401 S. OCEAN DRIVE Street Address (P.0O. Box Number is Not Acceptabla)}
803
HOLLYWOOD, FL 33019
City FL | Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ .

Signature, lyped of printec name of registersd agevit and lita it applicatie. (NOTE: Regstarad Agent signasura required whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accardance with 5. 607.193{2)(b), F.S., the
Due by September 7,.2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,.D O Delete TME O Change [ Addition
NAME VANN, ROBERT B HAME
STREET ADDRESS | 1401 S. OCEAN DRIVE #803 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33019 CITY-5T-1IP .
TNE [ petete TIME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-51-2P
TmE £ Delete Tme O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-§T-7P CITY-§T-2P
TITLE [ peiete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2IP
TITLE [ patete T [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or 4 owered 1o exgcuta this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with , with all other like empowerad.
SIGNATURE: Ulos sa)a29 G654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &




