FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000040047 02-24-2006 90005 022 ***150.00
1. Entity Name
BOB HAM EYEWEAR INC. ;
Principal Place of Business -Mailing Address . . —
10603-12 SAN JOSE BLVD 10601-12 SAN JOSE BLVD - ' ) ot T
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e v A0 A AT A
Suite, Apt. #, ete. Suite, Apt. 4, etc. 021320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3185863 ot Applicable
v ’ Country Ze Country 5. Centificate of Status Desired d 23';313::1;“0"3'
7T e e——g~ Name and Addreas of Curvent Reglstered Agent _ 7. Nama and Address of New Reglstered Agent
Name
HAM, BOB
10601-12 SAN JOSE BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FE 32257
f . : City FL | Zip Cods

8. The'above named enlllyﬁubmlls this stammenl for the purpose of changlng ns reglsrerc,d o!flce or reg\stered agent, or both, in the State of Florida, | am familiar with, and accept
the oblifjations of reg|sfered agent; - : -

. T}
.

SIGNATURE : . )
R T.Signuu'u. tyood of prntad name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature fequired when foenslating) DATE - -
- H . i3
s - FILE NOWiII FEE Ié $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedioFess ..
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS ANDG DIRECTORS 1N 11
TiTLE DPVS O pelete TME [Jchange [ Addition
NAME HAM, BOB KAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DR S STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE T O pelete ME Clchange L] Addition
NAME HAM, BOB NAME
STREET ADORESS | 4330 LAKE WOODBOURNE DR S STREET ADDRESS
Cmy:sT-2P~~ - | JACKSONVILLE, FL 32257 . - CY-ST-2P ~— - - T
1IILE O pelete TITLE ) . [ Change [ Addition
RAME ) NAME - . - e =
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . ciTY-ST-21P
THLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change  [T] Addilion
NAME NAME
STREET ADDRESS ) ] ) STREET ADDRESS
on-sp | ‘ . ‘ ciy-51-2P e : U
THLE . O pelete . TILE [ Change [ Addition
NAME T ) : o NAME .
STREET ADDRESS . ’ STREET ADDRESS
ciTy-51-7F Com ’ ettt o anvesteze -

iling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ith all other like eghipowered.

12. | hereby certily that the information supplied with thi
Indicated on this report or supplemental report |
of the corporation or the receiver or frustea e
changed, or on an attachment with an addr,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona §




