2009 FOR PROFIT CORPORAT
. ANNUAL REPORT

ION

DOCUMENT # P05000096279

1. Ently Name

BOB ALOU, INC.

FILED

03 UM 10 AM W 3

Mailing Address
77 CAMPBELL ROAD

Principal Place of Business

3380 STRINGFELLOW ROAD
SAINT JAMES CITY, FL 33956 LS

BLOOMINGBURG, NY 12721

sbbas AT

{
EmLLAHASSEE, FLORIDA

2. Principal Placa of Business - No PO Box # 3. Mailing Address

A0 A

Suite, Apt. &, o1c.

Sults. Apt. 8, o 05232008  Chg-P CR2E034 (12/06)
Cily & Stale City & Statn 4. FEI Number Apphed For
20-3261588 Not Appligable
7 > i
P Country o Country 5. Cerilicate of Status Desired [} $8.75 Additianal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

MARTIN, ROBERT MD
2055 SOUTH ATLANTIC AVE, APT 801
DAYTONA BEACH, FL 32118

Narma

Street Addrass [P.C. Box Number is Not Acceplabile)

City

F lLl Zip Gode

the abligations of regisierod sgent,

8. The ahove named ensity submils this statemont for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIANATURE

figaalimn. typed nr ot name of regrstend agant anc tite {applicabla

(NO T, agisiared Ageat elgnatuea rrguiiad whan rinstating)

IATE

9. Eloction Campaign

FILE NOWIl! FEE IS $150.00
Due by September 12, 200q

Firancing

Tiust Fund Contribution.

In accordance with s, 607.193(2)(b), F.S., the

$5.00 Mey Be
corporation did not receive the prior notice.

Added to Fees

10, QFFICEAS AND [HIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1)
e PD 1 Delete ME O chage [ Addition
MAGAE DESTEFANO, ALBERT F NAME -
STREET ADDRESS | 77 CAMPBELL RD, GIREET ADDRESS 401569325209
CY-S-AR BLOOMINGBURG, NY 12721 CITY-$F-2I° DE-"}I U.'fDQ"‘“ﬂlD 1 8—-—!336 **I 5’3- C".-.]
[l 5D LI telee TITLE [Jchange [T Additon
NAME DESTEFANOQ, EILEEN P NAME 4
STREET ADDRESS | 77 CAMPBELL RD, STREET ADDRESS
| {7z BLOOMINGBURG, NY 12721 ciry-87-2P P
e i) ] notete TIRE [ change [ Addition
NAME AMENDOLAGINE, LOUIS P NAME p "/
STREET ANDAESS | 16 CRANBERRY ROAD STREEY ADURESS
GY-ST-2p WASHINGTONVILLE, NY 10992 LiIy-81-3iF /D
mie D O neste e 7 i [ change [ Addinon
NAME AMENDOLAGINE, GERIT WA
SIMEETANDAESS | 16 CRANBERRY ROAD STREET ADDRESS
Y- ST-2if WASHINGTONVILLE, NY 10992 Cilv-87-21P
H D Cloeets TMF Ol change [ Andition
NAME MARTIN, ROBERT J NAME
SIHEET ADDRESS | HEGE-STH-STREET 2_0.53"&0 UTH ATM PV 074 AVE SUEET ADDRESS
Cy-sTar - -ROME-SA-304681— Dﬂ-Tro A BEACH, Flp@ipAY cny-sTP
TE 22449 " [ Decte e Cl change ] Aadition
HAMF NAME
STALET ADDRESS STREET ADDRESS
IY-ST-2ip GITY-§1-21P

changerd, or on an allachmenl with an address. with all othor ke empowe|

SIGNATURE: N~ At 2

12. 1 hereby cortify that the Intormation supplied with his filing does not quahty for tho examptions eontained in Chapter 119, Florida Statutes. | furinor cartify that the infarmation
ndicated on Iis report of supplemental reoort is true and accurate and that my signelure shall have the samc legal effect as if made Lnder oath; that | am an officer or diretor
of Iha corporation or the recoivar or Trusiee empowered 10 exocute this report as required by Chapler 807, Florida Statutes: and that my name appoars in Block 10 or Block 114

M pen Y

o s

() Psa-I%78

7 SIGNATURE AND TYPED OR PRINTED NAME oﬁ:ﬁfno DFFICER DR DIRECTOR

Date Daytimg Pheny #




