FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000040047 (02-23-2007 90033 023 ***150.00

1. Entity Name
BOB HAM EYEWEAR, INC.

Principal Place of Business Mailing Address
10601-12 SAN JOSE BLVD 10601-12 SAN JOSE BLVD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 800 1 8 85 4
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \
97460 SAN To32 Bivl) | 97bo spg -Tost fiyy
Suite, Apt. #, etc. Suite, Apl. #, etc
- — 02212007 Chg-P CRZEQ34 (12/08
TAUI L E | FL TAK Somvin e FL. o et
City & State 7 Cily & State < 4. FE| Number Applied For
58-3185863 Not Applicable
52;‘5}257 C:)un;yﬂ -—)%':)2 2 J/7 Oo&:}yﬂ 5, Ceriificate of Stalus Desirea [} Eese'gfqlﬁ:’::""“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM, BOB Bod sort
10601-12 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
G760 10) ~ToIE BLv)
C. - i ——
YT Acugons VntE FL | *§32y 7

8. The abave named entity submits this statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of r::?red agent.
SIGNATURE "é A7

Signatue Iyped or printed name of registered sgent and Lile it applicable {NOTE Registered Agent signature required when reinsating) DATE
FILE NOW!!! FEE IS $150.00 | @ Eection Campaign Financing ] $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Truss Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O pelge 1k [ Change [ Addition
NAME HAM, BOB NAME
STREET ADDRESS | 4330 LAKE WCOODBOURNE DR S STREET ADDRAESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-ZIP
TiTE T ) Detete i3 [ Crange [ Acaition
NAME HAM, BOB NAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DR S STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32257 CITY-ST-71P
TMLE =1 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeFY- ST 219 CITY-§1-2P
TILE [ pelete TIRLE [Zi Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDAESS
CiTy-ST-20P CIlY-ST-2IP
TLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2ZP
TE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, is true and accutate and that my signatura shall have the same legal elfect as it made under oath; thai t am an officer or direclot
of the carporation or the receiver of trustee eppowered 10 execute 1his report as réquired by Chapter 607, Florida Siatutes: ana thal my name appears in Block 10 or Block 11t
changed. ar on an attachment with an agdress, with all olherfike empowered.

i
SIGNATURE: ) _2.2). 200 7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




