2008 FOR PROFLY CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # P05000126930

1. Entity Name
BOB'S BUNZ TOO, INC

Secretary of State

Principal Place of Business

MILEMARKER 81.620
ISLAMORADA, FL 33036

Mailing Address

P.0. BOX 623
ISLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

LR

T

01152008 No Chg-P CR2E034 (11/05)
4, FE| Numper Applied For
20-3501328 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent

CATARINEAU, JOE A ESQ
91760 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of ragistered agant and Ll if Applcabia

{NOTE Rogatered Agent signature requirec when renstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS B

TITLE DP

NAME SPENCER, ROBERT WJR
STREET ADDRESS | P.O. BOX 623

CITY-5T-21 ISLAMORADA, FL 33038

TITLE VSTD

NAME TEAGUE, GLORIA

STREET ADDRESS | P.Q. BOX 623

CITY-ST-2IP ISLAMORADA, FL 33036

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2i°

TITLE

NAME

STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IF

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fiting does not qualfy for the exemptions contaired in Chapter 119, Florida Statutes. ! further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered (e exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an anac(mw with all other like empowered.
SIGNATURE: cLORIN _TER GUEL

(305)eed-333

SIGNATURE, ANDAYPED DR PRINTED NAME OF OFFICER OR R

Date Raytime Prora 4




