. FILED

" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P96000104251 04-17-2006 90365 032 ***150.00

1. Entity Name

BOBBY G'S SNACKBAR, INC.

Principal Place of Business Mailing Address . .
3265 TREETOP DR 3265 TREETOP DR _ . 400506Q3
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .

T AVIETRIMRTRRE WA

'nt Suppart PO Bey j20°
Lo, Ant. B, Sulte. Apt. #. etc. . 04032006  Chg-P CR2E034 {11/05)
Ry 310
City & State ' City & State 4. FEl Number Applied For

[<cpnedos Spece Cender T dusville, FL. 59-3423181 Nol Applicabla

" ] - .
Zp 3 2?’7¢' C‘ﬂ‘"’s A Z'ps 2751 C°”""h s.A 5. Certificate of Status Desired [ fi-;gﬁf:;'ma*
- 6. Name and Address of Current Ragistered Agent - ' 7. Name and Address of New Registerad Agent
Name
GAGNE, BOB : i
3910 S WASHINGTON AVE 101N Street Address (P.C. Box Number is Not Acceplable)

TITUSVILLE, FL 32780

L4t

-City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registarad agent.

- -
soarre__RL _Gaqne CEO _ Y<[2=0C
Sigrature, typed or printed radie of registered agen; and title if applicable {NOTE: Registerad Agenffsignature required whan reinstating) DATE

FILE NOWII FEE 1S $150.00 9. Elaction Campaign F.insnc‘mg $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D 1 Delete TITLE O Change [ Addition
NAME GAGNE, BOB NAME
STREET ADDRESS | 4455 SHAW AVE STREET ADDRESS
CITY-S1-2IP TITUSVILLE, FL 32780 ciry-S1-21P
TITLE D O Detete TITLE [ change [ Addition”
NAME GAGNE, DEBORAH NAME
STREET ADDRESS | 4455 SHAW AVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 CITY-57-2IF
TINLE {3 pelete TITLE [ Ghange ] Addition
NAME NAME
STREE! ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-57-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P ‘§ cimy-sr-zp
TITLE {1 Delete TIMLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delete TITLE [Jchanga  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information- |-
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal sffect as if made under oath; that | am an officer or diractor -
of the corporalion or the receiver or trustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘

SIGNATURE: L.G Y- T
SIGNATI AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone &
o
I



