2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

' DOCUMENT # P96000022914 Apr 24,2006 08:00 AN
¢ 1. Enty Nama Secretary of State
BIG HEARTED BOB'S, INC.
Principal Place of Business Mailing Addréss !
4310 SHERIDAN ST, 4310 SHERIDAN ST.
T S AR R
2. Principal Place of Businass 3. Mailing Address ’
Suita, Apl. #, elc. Suite, Apt. &, efc. T 18t MOORE CR2E034 {10/05)
City & State - City & State i 4. FEI Number 650544327 :E?:ig_,ﬁ;
Zp Gountry Zip Cauntry 5. Cerbificate of Stawus Desired 1 ?g.;fqgfg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Hiame -
yﬁg@gﬁg&g‘ AONBEB[T E . Street Address (F.O. Box Number is Not Acceplabie)
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acpept
the obiigabons of registered agent.

SIGNATURE

Sgnalues typen of prnien nams of regsiered agem and e f applicatle {NOTE Ragiclered Agert signaturd requirad when réinstaling) DETE

e =

S 9. Election Campaign Financing $5.00 viay =
Trust Fund Contrioution. ] Added to Fees

FILE NOWS! FEE IS $150.00
After May 1, 2006 Fee Will 8 §550.00
Make Check Payable to Florida Department of State |

i0. CFFRCERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 1 Dajete TIiiE 3 Change T Aco
NAME MCKNIGHT, ROBERT E NAME

STREEY ADDRESS | 4310 SHERIDAN ST. STRECT ADDRESS

Ciy-SI- 21 HOLLYWOOD FL 33021 Gy -$1-2P

TIRE [ Delete TITLE OOD0SA5050 Comange. s
NANE: HeME O5/04/705-B0016-001 150 L0
STREET ADDRESS STREET ADDRESS

CIFY-ST-2Ip QY .ST- 2P

mi (3 Detets T [ Change T Addie
NAME HAME )

STREET ADDRESS STREET ADDRESS

Ty -51- 219 CHY-SI-2P

MiLE O3 Deete e Dl Crarge [ au
NAME NAME

STREET ADDRESS STRECY ADDRESS

CIry-7-ZP CiTy-ST- 2P

e T telete TiE Ol ctage. . o
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 1P oIy -S1-2p

L ’ " O Dekete o O Change T
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2Ip LY-$T-2p

12. 1 hereby certify that the mnformation supplied with this filing does not qualify for the exemptions contzined in Saction 119, Florida Statutes. | further cedify that the informatic
mchcated on s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or difecic
of the corporation ar the receiver or Yustes empowered 1o execuis this repon as fequired by Chapler 607, Florida Stawtes, and that my name appears in Block 10 of Blogk 1
if changed. or on an atlachment with an address, with all ether ke empowered

sionaTURE: _ X ol de Nl —— X 4/8-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG omcaW(wme Do Daytime Fhone ¥




