2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 19, 2007 08:00 AM

DOCUMENT # P96000098947 Secretary of State
1. Entity Name

BOB'S WEB PRINTING INC.

Principal Place of Business Maiiing Address

521 NORTH RIVERSIDE DRIVE 521 NORTH RIVERSIDE DRIVE

APT 308 POMPANO BEACH, FL 33062

POMPANO BEACH, FL 33062 APt 0¥

0O

03052007 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE e RpeaFr

65-0728485 Not Applicable
5. Cerlificate of Status Desired a ?ese'gasqﬁgﬁonal

8. Name and Addross of Cument Reglstered Agent

O'BRIEN, ROBERT W

521 NORTH RIVERSIDE DRIVE pet 10¥ Do NOT WRlTE

POMPANO BEACH, FL 33062 IN TH IS SPACE
|

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signire, tPod OF PrNod nams o meoisieTed agent and tite i appicainte. {RIOTE: Regisierad Agent SINATUME reGUIred whi reinglasng) DATE
FILE NOWII FEE i3 $150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME O'BRIEN, ROBERT W

STREET ADDRESS | 521 NORTH RIVERSIDE DRIVE Af7T 30 ¥
o7 | POMPANG BEACH, FL 33062

TME
NAVE _ UO000OE Y1276
STREET ADDAESS A5 2807 ~8002;
CITY-ST-2P

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-27IP

TE

NAME

STHEET ADDRESS
CiTY-ST. 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certity that the informalion supplied with this ﬁli?(? does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 10 or Biock 11
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Qa\ogf Td O Bried Ooretol 3-1¢-077

_FBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phone ¥




