FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P07000082717 ¢ 2, 05-08-2008 90022 012 ***150.00

£. Entity Name
BAYOU BOB'S, INC.

Pringipal Piace of Business Mailing Address 40 “33 B u 3

6232 EAST BAY BLVD 6232 EAST BAY BLVD
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US . -
SR VD [ TR R
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 04202008 Chg-P CR2E034 (12/086)
City & State City & State 4. FELNumber Appflied For
o -5 73704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O geae';gl‘:?g{;ﬁo“al
6. Nama and Addrass of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
. Name

HOFFPAUIR, TAMRA W

6232 EAST BAY BLVD Sireet Addrass {P.O. Box Number is Not Acceptable)

GULF BREEZE, FLi¥32563

Zip Code

. City FL

8. The above named entily submils this statement for the purpose of changing s registerad oilics or registared agert. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie 1f applicable (MOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME P [ petete TITLE {Jchange (] Addition
NAME HOFFPAUIR, ROBINR NAME
STREET ADDRESS | 6232 EAST BAY BLVD STREET ADDRESS
CITY-57-7IP GULF BREEZE, FL 32563 CHTY-ST-2IP
TILE ST O Delete ML [T] Change  [] Addition
HAME HOFFPAUIR, TAMRA W NAME
STREETADDRESS | 6232 EAST BAY BLVD STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL 32563 CITY-ST-2IP
(3 3 Gelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDHESS STREET ADDHESS
Cily-ST-21P _ CITY-51-2iF
TNLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
Mg [ Delete IMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for Lhe exemptions contained in Chapter 119, Florida Statuies. | lurther certily that the information
indicated on this repor or supplemestat report is true and accurgie and that my signature shail hava the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiv trustes empowered to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addrass, with empowerad.

SIGNATURE: _ /CC) e A ‘;/,;;/z) 4 239-545S

SIGNATURE AND TYPED OR PRIW WE OF SIGNING OFFICER OR D/RECTOR Date Davtme Phong #

744

2
‘J



