‘_ FILED
2008 FOR NNUAL REPORT T ON Apr 09, 2008 8:00 am

DOCUMENT # P95000097740 ecretary of State
1. Entity Name
BOBBY CASH INC. 04-09-2008 90038 026 ***150.00
Principal Place of Businass Mailing Address
55 NORTHWOODS LANE 55 NORTHWOODS LANE g
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 4“%332
R Tl
ZPrindpaiPlacadBtshess-NoP.O.Boxf 3. Mailing Address i !ill l !“ '4 ’f
I-¢ SrearFerd Ddayve }-¢ Srarmay drive.
Suite, Apt. #, elc. Suite. ApL. #, etc. 02072008 ChgP CR2E034 (12/08)
City & State Cily & State 4. FEL Number Applied For
Regpres Reack  FL. |Boypres 8eacy FL- 65-0632807 Not Applicatie
7ip Country Zip Country . . $8.75 Additionat
33434 Al BancH- 33 ‘4-34 Pairn Binciy | > Comicate ol Status Desied D oo Roquies
6. Name and Address of Current Reglstered Agerd 7. Nameg and A of New Reg d Agent
Name

MATHEWS, GEORGE Wil

1325 S CONGRESS AVE SUITE 104 Street Addiess (P.O. Box Number is Not Acceptable) -
BOYNTON BEACH, FL 33426

City FL ] Zip Code

8. The above named eniity submits this statement lor the purpose of changing its regstered coffice or registered agent, or both. i the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaxre. hyped o Cxwmed name of registered agent and e i applicable. (NOTE. Regesierea Ager signature requirad when reintiatng) DATE
. 9. Eleciion Campaign Financing $5.00 May e
FILE NOWII! FEE IS $150.00 ¥
Aftaruaynzooaraeuiflbesssom Trust Fung Contribution. [0  Addedto Fees
0. OFFICERS AND.DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 3 7 Detete e F Fchage [ Addtion
NAME NATHANSON, ROBERT -~ N AMATHaSor)  ReBERT.
STREET ADDRESS | 55 NORTHWOODS LANE STEEIADORSS | f—C STRATFof b DRIVE
cav-si-2¢ | BOYNTON BEACH, FL 33436 CTY -S5- 2P QovmTen Bénck FL- 33 L
THLE ST 7 Delete HILE ST : Potange [T Aadtion
NAME NATHANSON, FAITH A ATHEANVS ond  F A ab'rﬂ ve
STREET ADDRESS | 55 NORTHWOODS LANE s arss | 1-C  STRarFord ORI
av-si-z¢ | BOYNTON BEAGH, FL 33436 orestz | JovaTod GeacH FL. 33434
THLE 3 Delete TLE O ctange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ly -Si-7F ’ CiTY-SI1-2P
TIE 3 Detete TE O Chane ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1- 2P CiTY-S1-4P
Tme O betete m [ change  [] Addition
NAME HAME
STREE] AGDRESS SIREET ADDRESS
CIFY-ST- 2P CAY-ST-2P
TLE {3 ekt THLE I Change [ Addition
RANE RANE
STREET ADDRESS SIRH T ADDRESS
GErY- ST-2P CTY-S1-2P

12. ! hereby certify thai the information supplied with this l‘;l:_r‘? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or rustes empowered o execute this report as required by Chapier 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 77 ﬂ Y




