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FILED
May 17,2007 8:00 am
Secretary of State

L7y

«. *° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT .
DOCUMENT # P06000150713

¥. Enbly Name -
BIKINI BOB'S BAR & GRILL, INC.

04-27-2007 90186 037 ***150.00

Principel Place of Businass Maiing Address
8743 THOMAS FDRIVE 8743 THOMAS FORVE
UNT 1515 UNIT 1515

PANAMA CITY BEACH, L 32407

PANABMA CITY BEACH, FL 32407

bbuiro=

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sults, ApL_ ¥, elc. Suite. ApL. ¥ etc. 03182007 Chg-P CRIE034 (12/06)

City & State City & Siate 4. FEI Numbet Applied Fou

AN -59963 Fo Not Applicatle
e Counwy Zp Country 5. Cerficate of Salys Deskea [ fszi Adtona!
8. Name and Address of Current Regiatered Agent 7. Name and Addi of Naw Regk d Agsnt R —
- : - - Name
CABE, ROBERT E JR -
8743 THOMAS DRIVE Strees Adaress {P.O. Box Number is Not Accepiabie)
UNIT 1515
PANAMA CITY BEACH, FL. 32407
Cily FL l Zip Code

the obkgatona of regisiered agant.

SIGNATURE

8. The above named enbly submits this sitement fos ihe purpose of changing lis registered olfice or regisiered agent, or both, In the State of Fionda, 1 am famiiar with, and Becepl

)ty o prnesd nere Of regatantd sgwnt dnxd s [ anpicabls.
H

(NOTE: Rogeiored AQunt NOMERss requrad when Ienemtng)

FILE NOWM FEE 18 $150.00
Adtar lRay 4, 2007 Foe will be $550.00

8. Election Campaign Rnancing
Trust Fund Contnbution.

‘5.00 May Bs

Adoad to Fees

10. OFFCEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PIT O Detee TLE O thange [ Acxition
RANE CGABE, ROBERT € JR NAME

STREET ADDRESS | 743 THOMAS DRIVE UNIT 1515 STREET ADORESS

orY-51-2p | ANAMA CITY BEACH, FL 32407 CITY-ST-2P

TLE VPIS 7 Oelete ane Ol Crange [ Asotion
NAME CABE, MELODY O N

STREET ADDRESS | B743 THOMAS DRIVE UNIT 1515 STREET ADDRESS

CTy-5T-29 PANAMA CITY BEACH, FL 22407 CATY-ST-2P

ME O Deiee ME Ocange [ aoction
N KANE

STREFT ADDRESS STREEV ADDRESS

CITY-ST- 2 CITY-ST-2P

e 1 Delere UMLE O Crange [ Addition
RAME ANE

STREEY ADORESS STREET ADORESS

CTY-57-20 HTv-51-28

TME [ Desete me O crae [ sastion
HAME HAME

STREET ADDRESS STREFT ADDRESS

oTY-ST- 2P Cry-ST-22

me 7 Detee TIE Dcarge [ Acdion
NAME AN

SIREET ADORESS STREET ADGAESS

CITY-§T-20 ony-§i-zP

chenged, o on an aflach

SIGNATURE:

with 8n eddress. with all other kb gmpowered.

12. | herebry cedify that the miormation supplied with this Hing doas nat qualily for the exemptions conteined in Chapler 119, Flonda Statutes. | furthar cértiy that the ilormation
indicated on Lhis report or supplemental repoll Is irve and accurste and that my signatura shat have Ihe same legat effect as it made under ogth: tha | am an officer of direcior
of the corparation or the receiver of lrustes empowered Lo execull this report as required by Chapler 607. Florida Staluies; and that my name appears in Biock 10 or Block 11 it

_foBeRT

mmmmm‘m%ummamm

i & Gae R 70507 (8D)359177




