2007 FOR PROFIT CORPORATIUN

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P05000126930 Feb 26, 2007 08:00 AM
1. Entity Namo Secretary Of State
BOB'S BUNZ TOO, INC
Principal Place of Businass Mailing Addross
MILEMARKER 81.620 P.C. BOX 623
e B ”ll”ll”” ||’|’ |”" "m Ilm "m “m ”m Iml m" “M IIHII‘ “ ‘m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suilo. Apt #. olc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & State 4. FEI Number Applied For

20-3501328 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod 0O ?i.g;&qﬁﬂiunal
6. Name and Address ot Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Nama

CATARINEAL, JOE A ESQ -
91760 OVERSEAS HIGHWAY Siroel Addrose (F.O Box Number is Not Acceptable)
TAVERNIER FL 33070

Cily FL | Zip Code

8. The above named cniity submits this staloment lor the purpose of changing its registered office or rogistered agenl, of bolh, in Iho Stato of Fionda. | am familiar with, and accept
tha abligations of rogistered agent

SIGNATURE
Sghnture, yped o prnted namo of rogrstered agant and bils © apphcat'e (NOTE: Regisiernd Agenl sgualurs required wiieh rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution  []  Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THIS pe 3 patote Me e 1 Change [ Aduition
N SPENCER, ROBERT W JR R ULIOD0646 580 .
sect anpress | P.O. BOX 623 SIRILTADDIG 55 03/0607-80031-007 150,00
civ-st-zp . f ISLAMORADA FL 33036 eIy~ Si- 2P
i VSTD 7 Deseis mi [ Change (] Addition
sTRFT anpnrss 1 P.O. BOX 623 SIREET ALORESS
CHY-S1- 2P ISLAMORADA FL 33036 CITY-81-2IP
e 1 pelete L [ change  [] Addition
NAME NAME
STHLT ADDRISS SIREL 1 ADDRLSS
ClY-S1-21P CITy-SI-A1p
e 3 Delele THILE 2 change [ Acdilion
NAMI' NAME
SIREET ADIHESS STHFLT ADNRE 5
CITY-SI-/tP CIY-$1-11p
iLE [ Delele 13 [ crange ] Addilion
NAME NAME
STREET ADDRFSS SINLET ADDH: 85
CITY-S1-71P CITY- ST- 2P
TINE [ Dalete e [ Change (7] Addizon
NAME NAME
SIRECT AN 85 STREE] ADDRI 5§
ClIY-sJ-41P CITY-SI-7IP

12, | horeby corlily that the information supplied with Lhis filing does not qualify for the exemplions conlaned in Soclion 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Lrue and accurate and lhal my sigralure shall have tho same legai offoct as if made under oath; hat | am an officer or director
of the corporalion or the receivaror Irngice empowered [o exeouto this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
il changod. or on an atlachmep! Wi cdir ith all cther liko empowerod.

SIGNATURE:

72 Fopzod)) P06 Lbot-82673

U RMATIIGDE AR TVE R T D IarT i R A BB i E A vhiiBirs il et Tn rFove Sutrm p—




