Prrry

? 7;“1" ;—U‘JJ] H

e
Py

I3 Ly 8
TERE N i,

R PROFIT CORPORATION
mﬂnlé?wen ANNUAL REPORT

DOCUMENT # P06000120896

1. Entity Name

BY UNCLE BOB, INC. SECKETARY 0
5 Sy Hame SECRETARY OF 5 (afe
DIVISIGH 6F CArp R AT ons

Mailing Address

Principal Place of Business n
1552 MENLO AVE 7 OEC - :
e O IACKSONVILLE. FL 32218 EC-5 PHI2: 2

oL e gl

2. Principal Place of Business - No PO, Box # 3. Mailing Address
L SR Suite, Apt. #, etc. 12032007 ChgP CR2E034 {12/06)

Gity & State 4. FEI Number JAppiied For
ey s 20-0587614 ot Appicanic
Zip Country Zip Countey 5. Certificale of Status Desired 3 236;;‘1 .ﬁgﬁﬁo“‘

| 4. Nams and Address of Currant Regl Agent 1 S 7. Name and Add of New Regi d Agent
CARLSON, ROBERT E Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVRLLE, FL 32213
City FL I Zip Code
Bi Thiy aiytve newtiadd entity aulimite this atatament fos tha purpoae of changing itk rogistorad office or 1agistered agent, of both, in the State of Florda. | am familia with, and accept
ihs ailigations of regialarsn agen,

SIGNATURE
Signatirs, tiped or panled name A registered agent and Ute il apphcalys, (NOTE: Registered Agent signatse lequred when fewstating) DATE
. Election Campaign Financing $5.00 may ge
Amanded AR is $61.25 Trust Fund Contribution O  addedto Foes
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O GFFICERS AND DIRECTORS 1N 73
e orP S deiete TIE U'd Dlchangs R Aditlon
HAME CARLSON, ROBERT E WAME CRIL BALYES
STREET ADDRESS | 1552 MENLO AVE smrwomess |} 732 A PSARL ST
UNY-SIZP | JACKSONVILLE, L 32218 Cy-ST. 7 —1ACKSy s Fo 37200
e VP 7 Delete TILE (O crange ] Addition
HAME BIRCHLAND, JEFFREY M NAME
STREET ADDAESS | 311 E 3RD ST STREET ADORESS
Cry-s1-21P JACKSONVILLE, FL 32206 oTY-ST. 7P
]

TILE VP ﬂ Delele IMLE
NAME SHAPIRO, RALPH D MAME
STREET ARDRESS | 1351 SILVER ST STREET ADDHESS
GTY-&T- 2P 5T

JACKSONVILLE, FL 32206 CHY-5T- 2P
THE {3 Delece e CIthange (7] Agdition
NAME WAME
STREEY ADORESS STREET ADDRESS
CITY-51-2iF Ciy-s1-71p

] -

Tme {7 Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-5T-11P

GiTY-51- 210
TiLE
NAME
STREET ADDRESS

]
3 Oelete Tine ] Clchange [ Addition
HAME
STREET ADDRESS /7 ) 2 /) lj’)
G- 5T- 2P or-st.ap [ b

12. | hereby certity tha; the information supplied with thig i doas rot qualify for the exem tions contained in Chapter 118, Fiorida s 0 f it i j
indicatéd on this TEPOrt ar supplementaf report is true am? y i e : t Shatutes, { funther cer ¥ iat e information

accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or direclor
frustea empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(2

of the Gorparation or the receiver
changed, or o an attachment w{

SIGNATURE:

OF 8:GMING OFFICER QR DIRECTOR




