2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063591

1. Entily Name

TOBIE & FRIENDS, INC.

Principal Placo of Businoss

2455 HOLLYWOOD BLVD., SUITE #114
Ug}LLYWOOD FL 33020

Mailing Addross

2455 HOLLYWQOD BLVD., SUITE #114

ROLLYWOOD FL 33020

us

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

3. Mailing Addross

FILED
Jan 31, 2007 08:00 AM
Secretary of State

IR

Suite, ApL. #, otc. Suile, Apl. #, ale. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stalo 4, FEI Number Appled For

65-0604624 Nol Applicabic

i Count Zi Count iti
Zip ountry s ouniry 5. Cerlificale of Siatus Desirod | §8.75 aadiional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Apgant
Name

BAGLIEBTER, TOBIE E
2455 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Streol Adcress (P.O. Box Number s Not Accoplable)

City

FL I Zip Code

8. The above named entity submnits this staloment for the purpose of changing its regisiered office o registerod agent, or ooth, 1n the Stale of Flonda. | am familiar with, and accepl

1he obligations of ragistered agont.

SIGNATURE

Signature. typad c7 printed hame of 1agislared agen| and tle - apolicable.

{NOTE: Registared Agent signaiure reowrad whan rainstaling) [DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ' [J  Added to Fees

10, : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1LL PO [1 petete e [ Change [ Addilion
NAME BAGLIEBTER, TOBIE E NAME

SIRLTADDRESS | 2455 HOLLYWOOD BLVD., SUITE #114 STRLC | ADDRESS UDD”DD : ] E.JE!B

cry-si-zp | HOLLYWOOD FL 33020 CITY-SI-2IP 02/02 M 7-R00493--005 150,00

THLE [ Delele e, [ change [ Acditon
NAME B NAML

STREET ADDRESS SIRECT ADDRESS

CIY-SI-7IP Cly-$1-2Ip

TILE [ pelete TLE [l change 3 Addition
NAME NAMI

STRCET ADDRESS STRLLT ADDRESS

CiTY-ST-7IP CiIY-S1-2IP

[t ] Detote TILE [ Change  [] Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIN-ST-2IP CITY-SI-7IP

e O3 Delee T ’ O ctnange [ Addition
NAME NAME

SIRLE] ADDRESS SIRLET ADDRESS

CITY-ST-2IP CITY-SF- 2IP

M. [ pelete TILL [ Change [ Addition
NAME NAME

STREE [ ADDRESS SIREET ADDRESS

CINY-S1-7IP CITY-§1- 2P

12. ! hereby cerlify thal the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as il made under cath; that i am an officer or director
of tho corporaltion or the rocoiver or Iruslee empowered [0 executo this roport as required by Chapler 607 Flerida Statutes; and that my nama appears in Block 10 of Block 11

if changod, or en an attachment with an address, with aILglher lika empowered.

S|GNATURu&ﬂ

Zlé/ﬁ P5Y-G29-1 28

SIGNATURE AND TYPED OR eﬂ.ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrng Pnong 4




