2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089436 * Apr 24,2007 08:00 AM
! Ently Namo Secretary of State
BOB & SHERRY'S LUNCH PAD, INC., ry
Principal Place ol Business Malling Addrass
2510 MERRIE OAKS CT 2510 MERRIE QAKS CT
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, cle. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FE| Number _ Apptiod For

59-3410003 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Dosired (] $8.75 Adduional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

MURRAY, ROBERT

485 E. MERRIMAC DR. Slroct Addross (P O Box Number is Nol Accoplablo)

MERRITT ISLAND FL 32952

City FL Zip Code

8. Tho abovo namod enlily submits this statement for tho purpose of changing its registered olfico or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnature, typed cr proted name of regstated agent and nlle 1 apphcabie. (NOTE Regstered Agent s.gnaturg requied when reinsianng) DATE
Mtefllb‘EVN.'O;\’og!T ﬁsfv:f?"s;:c;ggo o0 9. Elcclion Campaign Financing $5.00 May Be
) ? - Trust Fund Conlribution  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG, P [ Delele it O change £ Addinon
NAME MURRAY, ROBERT NAM
st T aoppiss | 2510 MERRI OAKS CT SIRLET AN $5 -
ov-si-zp | COCOA FL 32026 GIY-S1- 2P Loooo0723151 -
05/02/07-20005=011 15000

il [ Dalele T [C1Change £ Adeilion
NAMI NAMI
SIRLTADDRESS SIAFET ADDIN 88
CITY-81-71¢ ClY-SI-Ar
nm O owete 1 [ change T Addition
NAME AR
SIRET ADDH 8% SINELT ADDHESS
CITY-51-/1P Ciy-si-/11 )
i 7 Oelele s [ Change  [Z] Addition
NAML NAMI,
SIHELT ADDRI S8 SIREHT ADDRESS
CITY-S1-7ip CHy-sl1-71e
Tt 1 pelete e, [ change [ Addilion
NAMI NAMI
STRELT ADDIUSS SIREETADDIA 58
CIY-8i-/1° CUY-S1-7n
It 1 Delere i [[]Change  [] Addiliom
NAMI NAMI
SINELTANDRISS SIHEE T ADORISS
Cay-5l1-7IP CITY-S[- /1P

12. | heraby corlify thal the information suppliod wilh this liling does not qualify for tha exemptions contained in Section 119, Florida Statutos. | furlher cerlily that the information
indicatoct on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or directer
of the corporation or the receiver or trustee empowared 1o execute this reporl as roquirad by Chaptor 607, Florida Stalules; and thal my narme appoars in Block {0 or Biock 11

if changed. or on an allacl ni with an addross, with all olher like empowered.
SIGNATURE: ’7’/ Y 07 3&!-80(07; QéU”r

i
EBIGNA 0 B RINTED NAME OF SIGNING OFFICER OR DIRECTOR
FIFEPne erko o o




