2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000094049 Apr 28, 2008 08:00 AM
I Eoily e Secretary of State
DR. BOB'S MONKEY BUSINESS, INC. . ry
Parcipal Place of Busingss Mailing Adaress
11482 SR 84 11482 SR B4
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrase
Suite, Apt # ete Sule, Apt #, glc. 15t MOORE GRZE034 (101107)
City & State City & Stale 4. FE! Number Apphied For
20-3289737 Not Appticable
ap Courtry zr Country 5. Certiflicate of Status Desired a $8'75 ﬁdditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, ROBERT
5022 STILLWATER TERR Street Aadress (P.O Box Number 1s Not Acceptable)
COOPER CITY FL 33330

City : FL Zip Code

8. The apove named entily subrmite this statgmant for the purpese of changing ils registered office or regustered agent, or Botn, in the State of Florda. T am familiar with, and accapt
the chiigations of registered agent.

SIGMATURE

Segn 3L, byt GF ©Erad LEAE N g Mrred aecta W e |oarpleasio (LGTE Regisiiao AGUrT Sttt Ao puirar wncr “en e g DATF

< FILE; NOW I+ FEE 15515000 ,
After May 1, 2008 Fee Will Be. 5550 00

8, Election Carmpaign Financing $5.00 may Be
Trust Fund Contributon, [ Addect to Fees

- Make Check Payable Florida Departmem of Stat g
10. OFFICERS AND DlFiEC‘TOFiS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i3 Y h A
i — PD [ pecte TILE OONNS2E295 [0 change £ Additien
HAME SIEGEL, ROBERT NAME = AR -_‘:l b 1 150,00
SIREFTAUDRESS | 5022 STILLWATER TERR STAEET ADORESS 05/ 200 D -B005e- e U,
CITY-57-210 COOPER CITY FL 33330 oY -51-2IP
TITLE STD [ paete TITLE [ Crange  [_] Admtion
RAME SIEGEL, VICTORIA MAME
STREET ADDRESS | 5022 STILLWATER TERR STAEFT ADDRESS
cav-st-0 {COQPER CITY FL 33330 CiY-S1-2P
HILE O paete TITLE [ change (T Adduian
HEME HARASL
STREFT ADDRESS STREET ADORESS
GTY-ST- 217 CITY-ST-2P
ILE 7 Detete TILE [ Change ] Addinon
HAME HAML
STREET ADDRESS STREET ADDRESS
GIY-SI-2iF Gy -31-71P
L O peiele TITLE [ Change [ Addition
HAME A HERIE
STRELY ADDRLSS SIRCET ADDRESS
CiTy-SI-29 CirY-51-21p
TITLE [ Deiete TILE [ Crange  [] Addiban
HAME NAHE
STREET ADURESS STREET ADZRESS
oITY-S1-zp : CITY-81- 2P

12. | hereby certity that the informaticn supplied with this fiing does not gualfy for the exemptions contained in Sectior 118, Florida Staiutes | furiner certify that the information
indicated on this reéport or supplernemal report is true and accurate and that my signature shall have Ihe same legal enact as it made under oath; that | am an ofhcer or direciur
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 18 or Block 11
if changad, or on an attachment with an address, wiln afl other ke empowereq.

SIGNATURE: ) ( ) J-4€0%

SIGNATUAE AND T\'FED OR FRINTED NAME OF SIGNING OFFISEROR CIRECTOR Caw Dav: me Foonr #




