FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000040047 01-23-2008 90006 011 ***150.00
1. Entity Name
BOB HAM EYEWEAR, INC.
Principal Place of Businass Mailing Address q“ “ “ 6 Jiv
9760 SAN JOSE BLVD. 9760 SAN JOSE BLVD. ) P :
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
i . . ite, Apt. # .
Suite. Apt. #. elc Suite, Apt. #. eic 01222008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3185863 Naot Applicable
i Zi Count i
Zp Country e countey 5. Certiicare of Staius Desiced [] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAM, BOB -
9760 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The above named antily submils this statement for Ihe purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of regislered agent.
SIGNATURE
Signaluie. typed o printed name of registered agent and btle il apphcabie. (NOTE. Regrslered Agent signatuse reguired when rexnstatng) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1‘ 2008 Feoe will he $550.00 Trust Fung Contribution H Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE DPVS [ pelete TITLE [ change (] Addilion
NAME HAM, BOB NAME
STREET ADDRESS | 4330 LAKE WOODBOURNE DR S STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32257 CITY-ST-2IP
TTLE T [ Deiete TTLE [ Change () Addition
NAME HAM, BOB NAME
SIREET ADDRESS | 4330 LAKE WOODBOURNE DR S STREET ADDHESS
CITY-SI-2iP JACKSONVILLE, FL 32257 CiTy-8T1-2IP
TILE ] Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-S1-2tP CHY-ST-2IF
TITLE [ Delele TILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GUIY-ST-2P CITY-S7-2IP
NLE (] Delele TILE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE O Delele TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP TIY-ST-2P
12. | hereby certily that the information supplied wity this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental reporlis true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corperalion or the receiver of irusiee grpowered to execute [his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an, agdfess, with all othgh like empowerad.
SIGNATURE: 4/ ).2/ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrrie Phioneg #




