#A,

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM
: Secretary of State

DOCUMENT # P05000010069

1. Entity Name
REGDOBS, INC.

Principal Place of Business Mailing Address

306 MAGNOLIA AVE. 306 MAGNOLIA AVE.
P.0. BOX 1670 P.0. BOX 1670

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

I O

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ArieaF

20-2092720 Mot Applicable

5. Cartificate of Status Desired O $8.75 Adational

Fee Required

8. Nama and Address of Current Ragistered Agent

Do MAGHOLIA AVE. DO NOT WRITE
ANNA MARIA, FL 34216 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registared agent and Litie i applicable. (NOTE: Registorsd Agent signzbrs requirad when reinstating} DATE
9. Elaction Campaign Financing $5.00 may Bs
AROI": n'sy.:?'zmog;’gefel‘s”'ﬁ'bsg -035?50.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ! ToIOESIR0S
e P 020207 -30050-003 150,00
NAME BCDGER, JOHN

STREET ADDRESS | 306 MAGNOLIA AVE,
CIry-§1-2p ANNA MARIA, FL 34216

TILE

NAME

STREET ADDRESS
CITy-S1-20

TMEE
NAME

ez DO NOT WRITE

TILE IN TH'S SPACE

NAME
STAEET ADDRESS
CITY-§1-2P

TME

NAME

STREET AGDRESS
CIrY-51-2P

TITLE

NAME

STREE] ADDRESS
CITY-81-21P

12. | hareby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicatad on this report or supplemental report Is trus and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustees empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| mt with an address, with all other like empowered.

SIGNATURE: Qwﬁ»z/, Joha &Jﬁif;m WS:’J?J J//‘i{g? 610/ -SlY

(/ BONATURE anD TYPET(pR PRINTED NAME OF 1GNING OFFICER OR Daylime Phone #




