2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000104330

FILED

1. Entity Name

BOBBIE T REALTY, INC.

Principal Place of Business

2449 NUGGET LN
TALLAHASSEE, Ft 32303

Mailing Address
2449 NUGGET LN

TALLAHASSEE, FL 32303
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5. Certificate of Status Desired
o us Lesie n Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registared Agent

BURT, BOBBIE
2449 NUGGET LN

il =N SR O

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am farnitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent nnd fitle it applicable

(NOTE: Registereo Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ Delete THLE [ Change [ Addition
NAME BURT, BOBBIE NAME
STREET ADDAESS | 2449 NUGGET LN STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-57-21P
THLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP
TLE 3 Delete TLE [ Chenge 1] Addition
NAME NAME - e ey g
STREET ADDRESS STREET ADDRESS unl1a2=21%52¢4
05/ 11/07--01031--DI6  ##150.00
CITY-S1- 717 CiTY-57-7P 05s11707 150,
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY-5T-ZiP
TILE  pelete THLE [T Change  [J] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE L Delcte TME O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CImY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemel

report is true and accuratg and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ffugtes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an aitachment wil address, with all other i

SIGNATURE:

‘/'/40/0’7 S-5657.

S!GN?TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prane #




