2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P06000042374

1. Entity Name
BOB SANSONE, INC.

Principal Place of Business Mailing Addrads
8447 SEDONIA CIRCLE 8447 SEDONIA CIRCLE

FE MYERS, FL 33972 FT. MYERS, FL 33912

R

02282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e E—

20-4552166 Not Applicabla
8. Cerificate of Status Desired Eg';im‘b""'

8. Name and Address of Current Registared Agent

2445 SEDONA DO NOT WRITE

8447 SEDONIA CIRCLE

FT. MYERS, FL 33912 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State ol Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or printad name of regisiored ageiit and bile i Roplicatie. (NQTE: Registacad Agont 5ignaiura sagquirac] when rensiang) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge |  HDODOOZ44ETS
J. "l

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees  [73./12112-200113-019 150,00

10. OFFICERS AND DIRECTORS 1

HiLE P

HAME SANSONE, BOB

STREET ADORESS | 8447 SEDONIA CIRCLE
CITY-ST-2P FT. MYERS, FL 33912

nn vP

NAME CIPRIANO-SANSONE, GLORIA
STREET ADDRESS | 8447 SEDONIA CIRCLE
crry-51-2P FT. MYERS, FL 33912

TME
NAME

Ml DO NOT WRITE

Ciry-SF-IP

| IN THIS SPACE

NAME
STREET ADDRESS
oy-S1-20

TME

NAME

STREET ADRRESS
oiny-S1-ae

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

12. | haraby certify that the informaltion supphed wilh this lilm; doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify lhat the information
indicated on this repon of supplemental report is irue and accurate and that my signature shall nave the same legal efiect as it made under oath; that 1 am an ollicer or director
of the corporalion or the receiver of lustos empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachmen arvhddress. with all ather like smpowerod, 21 q
SIGNATURE: — =y /g;’ A9 [oj/ £ TYSE
IGNATURE Al 0 QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR N =1 Dae 7 Daytwe Phone #

" Y

Secretary of State |



