2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 8:00 am

DOCUMENT # P95000046333

1. Entity Name

BOB CIRCOSTA COMMUNICATIONS, INC.

Principal Place of Business

3007 EXECUTIVE DR.
SUITE 270
CLEARWATER, FL 33762

SUTE 2

Mailing Address

3001 EXECUTIVE DR.

70

CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-04-2008 90057 025 ***150.00

AWML

01192008 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FE| Number Applied For
59-3325167 Not Applicable
Zip Country Zip Couriry » . $8.75 additional
5. Centificate of Status Desired d Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRCOSTA, BOB

3001 EXECUTIVE DR.

SUITE 270

SAINT PETERSBURG, FL 33716

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed cr prirted name o! registerea agent ara litle if applicable:

{MOTE. Registerec Agueit signature required »Fen reristatingl DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DP O pelete TILE O Change {1 Addilion
NAME CIRCQSTA, BOB NAME

STREET ADDRESS | 3001 EXECUTIVE DR, SUITE 270 STREET ADORESS

ore-5-3¢ | GLEARWATER, FL 33762 CITY-S1-71P

TITLE PV [ pelete TITLE [ Change [ addilion
NAME CIRCOSTA, BOB NAME

STREET ADDAESS | 3001 EXECUTIVE DR., SUITE 270 STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33762 CIy-§1-21F

TiTLE 1 pelete TITLE {1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-21P

TILE 7 pelete TILE T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTy-ST-2P

TITLE O oelele TILE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE [ Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZIP

12. | hereby certify that the informgtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy
of the carporalion or the re
changed, or on an attachm

SIGNATURE:

with all ciher likefermnpowered.

9019 Cll'”cas"‘a

semental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

'/%l[of (120 S YET

s IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dae Daylime Phone ¥




