FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORFORATION . ecretary of State

DOCUMENT # P960001 04251 04-12-2007 90043 004 ***150.00

1. Entity Name

BOBBY G'S SNACKBAR, INC.

Principal Place of Business Mailing Address q “ 05 8 57 3
OPERATION & SUPPORT BLDG. P.0. BOX 125 .

R]M 3116 TITUSVILLE, FL 32781 A
ORLANDOQ, FL 32899

Suite, Apt. #, elc. Suite, Apt. #. 8ic. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3423181 Not Applicabla
ap Country Zip Couniry 5. Certificata of Status Desired a $8'75 Addi(ional
Fee Required
_  ___ _B. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name - ) -
GAGNE, BCB
3910 S WASHINGTON AVE 101N Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Code

8. The above namad sniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and Inla il apphcable {NOTE; Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetele TITLE O Change [ Addition
NAME GAGNE, BOB NAME
STREET ADDRESS | 4455 SHAW AVE STREET ADDAESS
CiTY-S7-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE D O Delele TITLE [ Crange [ Addition
NAME GAGNE, DEBORAH NAME
STREET ADDRESS | 4455 SHAW AVE STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
LE 7 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-T-2P
TITLE [ Detere Tme [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CINY-§T-21F GITY-51-2P
TITLE [ Delete T . [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
Tne [ Cetete ME [JChange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certilg that the information supplied with this filing does net qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empawarad lo execute this report as required by Chapler 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: Ware. RL Gagre W~94-071 33(-%6[3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone »




