FILED
2008 PO RNUAL REPORT T oM Aug 16, 2006 8:00 am

DOCUMENT # P04000112553 Secretary of State
1. Eniity Name 08-16-2006 90002 041 ***150.00
BOB VANN SALES, INC.
Principal Place of Busingss Mailing Address o
1401 S. OCEAN DRIVE 1407 S, OCEAN DRIVE
903 903
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US
¢ T Sy IR A
deas |p ﬂﬁqﬁ Bloo io‘if Ler P,m.!ﬁ Blus
Suite, Apl. #. efe. Suite, Apt. #, ete. 07312006  Chg-P CR2E034 (11/05)
City & State ity & State . 4, FEI Number Applied For
Megm, P “\;&m D e 20-1440200 Not Applicabic
.gpa l 33 CountrkylS Pf Zii 7) \ 3 2, COUTLS Q 5. Certilicate of Status Desired 0 gg'gi‘:i?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— - Nama
VANN, ROBERT B Street Address (P.O. Bo ber is Not tabla)
real rass (F.4U. X 9l 1S INO! ep 2]
;gg1 S. OCEAN DRIVE i F il if-S Mﬂ' T

HOLLYWOOD, FL 33019

“Miams FL | %323

8. The above named entity submits th€ sfal nyfor the purpose of changing ifs registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of reyisterad agery.

SIGNATURE : ‘ 9/(5/0 L

-~ Sgralure, typed or printed name of regstered agient and ttle | applicable, {NOTE: Regnsiered Agert migralura required when reinstating) DATE i o
" FILE NOWIII 'FEE'IS $150.00 9. Election Campaign Finaneing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeiber 6, 2006 Trust Fund Contribution. O  Added to Fees carporation did nol receive the prior notice.
i ‘

10. R , OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Hiils P, b [ pelals TINE BN Change” [ Addilion
HAME VANN, ROBERT B HAME . f
L st | 1401 S. OCEAN DRIVE #803 sweeoveess | 098" LA "p{“"‘!“ Bluo
oiy-si-aP - | HOLLYWOOD, FL 33019 . cirv-81-2P Me'ams FL— IS Y
HILE . a 7 Detete Tme O crange O Aguilion
HAME T NAME
SIREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-7P
HNE o ] petete NILE : [ Chenge [ Aadition
e R . N 1 R ) )
STHEET ADDRESS | ] . STAEET ADCRESS oot
SITY-S1-71P i T CITY-S1- 2P
MIiLE £ P O oetete TINE O chenge [ Addilion
T S ‘ HAME
SIREET AODRESS : STREET ADDRESS
CIY-S1-2F ¢ITY-S1-2P
e L . O pelete TILE CJchange [ Addition
HAME : NAME
SIREET ADDRESS | - STREET ADDRESS
ciy-s-ap 7, CITY-ST- 21 .
mE . T oelete TITLE O Change - [0 Addition
NAME HAME
STHEET ADDRESS STREET ADORESS.. s
Gry-sta CITY-§1-2P s T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled er-lhis report or supplemenial report is true and accurate and thal my signature shall have tha same legal effact as if made under oath: that t am an oflicer or direclor
of the corporation or the receiver or lruslea empower exgeute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with, ike empowered.

SIGNATURE: \ ﬂ//f/dé ()67 [5G

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytrne Phone #




