L T

FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT "

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

LR )

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Parep Fomres For

20-2092720 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired .
Fee Required

8. Namo and Addrass of Current Raglsterad Agent

306 MAGNOL/A AVE. DO NOT WRITE
ANNA MARIA, FL 34216 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed o pnnted nama of registersd aganl and bile il appacable (NOTE" Regisierad Aganl signalura requirad when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campalgn F_inancmg 35'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE P
NAME BODGER, JOHN

STREET ADDRESS | 306 MAGNOLIA AVE.
CITY-S1-2IP ANNA MARIA, FL 34216

e URODOOTE276L N

NAME D115 A0E-20082-008 150,00
STREET ADDRESS
CITY-S1-2P

TE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TLE

NAME

SIREET ADDRESS
LTy -ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

12. | hereby cerily that the information supplied with this filing does not qualiy fer the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as # made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered (0 execule this report as required by Chapter 607, Florida Stalutas; and thal my nama appears in Btock 10 or Block 11 it
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: /@r&«?f— /-9-08 &4/2-70)-S/1éY

IGMATURE ANC TYPED CR PRINGID MAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phone *




