- FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

“Secretary of
DOCUMENT # P93000040047 Secretary of State
1. Entity Name
BOB HAM EYEWEAR, INC.
Principal Place of Business Mailing Address
106017-12 SAN [OSE BLVD 10601-12 SAN JOSE BLVD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
i
T v A AR M
Suite, Apt. #, elc. - Suite, Apt. ¥, etc. 01 122005 o Chg-P _ CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3185863 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] gi‘gi l':i‘i‘gﬂmaj
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
HAM, BOB
10601-12 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above named entity submits this staiement for the purposs of changing its registered office ar registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATUIRE
Sigralure, typad or printed name of ragisisred agent and itle f applicable {NOTE: Reg'cterad Agert sigratura raquirod when reinslating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribpton. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e DPVS 3 Detste TME [ Change I Addition
NAME HAM, BOB NAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DR $ STEET ADDAESS !UUDUQM 96173
CT-S-2P | JACKSONVILLE, FL 32257 OV -ST-2P {11 /260580053017 156. 00
TLE T O oelete ULE O Change [T Addition
NAME HAM, BOB NAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DR S ‘ STREET ADDRESS
eyY-8T-2IP JACKSONVILLE, FL 32257 CTY-ST-7P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 GiTY-ST. 27
TILE [ Delete TITLE O Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
e 3 patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-57-2IP o GITY-51-0P
TILE 3 belete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY- ST 2P CiTy-ST-21P

12. 1 heraby gertify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate apd that my sigeature shall have the same lagal affect as if made under oath; that | am an offices o director
of the corporaticn or the racelver or trustee emocwered 1o exesule W raport as required by Chapter 607, Flarida Statutes; and that my name appears In Black 10 or Blogk 111
changed, or on an altachment with an address, with all other like owerad.

SIGNATURE: /‘?iléuirﬁfm{:rjwsﬁﬂmgn NAME o?sgxfﬁ‘:f:n OR CIRECTOR /— / Ztma J/ 49 qiﬁ ‘z{? "/ ?




