2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P05000105762

04-27-2006 90207 003 ***150.00

1. Entity Name
BOBALA ENTERPRISES INC.

Mailing Address

5724 THRUSH DR
NEW PORT RICHEY, FL 34652

Principat Place of Business

5724 THRUSH DR
NEW PORT RICHEY, FL 34652

YUUUI2iS

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
Hho-3324771 % Not Applicabla
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired 0 Fee Raguired
6. Nome and Address of Current Ragistered Agent ___ 7. Name and Address of New Registered Agent
Name

BOBALA, GERALD A

§724 THRUSH DR Street Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34852

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigracdura, typed of prnted name of regrstarsd agant and i if spplicrble. {NCTE: Registensd AQant RGHEINe racuined when e siating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 0 Fees
10. ' OFFICERS AND EXRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [T pelete TmE {JChange [ Addition
NAME BOBALA, GERALD A NAME
STREET ADORESS | 5724 THRUSH DR STREET ADORESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 CiTy-ST-2P
TLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TLE ] pelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-sT-20
TIE 1 Delete e [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme {7 pefete TmE [JcChange [ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
THE ] Desete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T-2P CImY.ST-2P
12. | heraby certi

that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exgcuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h address, withfﬂ othagike g 41/* ) In‘.»fé

indicated on this report or supple report is true an,
of tha corporation or the receiver

changed, or on an attachment wil

SIGNATURE:

]2 549 -1447

Daytime Phone #

” -~
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR




