FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000104251

1. Entity Name

BOBBY G'S SNACKBAR, INC.

04-14-2008 90061 024 ***150.00

Principal Place of Business

OPERATION & SUPPORT BLDG.
RM 3116
ORLANDO, FL 32899

Mailing Address

P.0.BOX 125
TITUSVILLE, FL 32781

"

A OO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suie. ApL. 8. etc Sule. Apt.#. ete 04012008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3423181 Not Applicable
Zip Country Zp Cauntry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GAGNE, BOB

23910 S WASHINGTON AVE 104N Street Address (P.0. Box Number is Not Acceptabie)

TITUSVILLE, FL 32780

L

City

FL ' Zip Code

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agend:’
{ o

SIGNATURE
oa Signature. Iyped or printed name of regisiered agant and nie if appEcanke. | . (NOTE: Regrstored Agent Signalurg requiied when revstalng}

}
3
4 FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' 3 O Delele TE Clcrange [ Addition
NAME GAGNE, BOB NAME

STREET ADORESS | 4455 SHAW AVE STREET ALDRESS

CIT-SI-2IP TITUSVILLE, FL 32780 CTy-ST-2IP

ML D 3 Detete TITLE [ Change [ Addition
NAME GAGNE, DEBORAH NAME

STREET ADDRESS | 4455 SHAW AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P

TITLE O Delete 1ITLE 3 Ctiange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

IILE [ petete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

TITLE ] Delese TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-$T-21P ~

e - O Delels TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS o )

CITY- §7- 2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this iiliné; does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated an this repont or supplermental repont is trus and accurate and that my signature shall have the same legal effect as if made under oath, thai E am an ofticer or director
of the corporation of the recever or trustea empowered to execute 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.
3R1-86)-3025

SIGNATURE: G L‘ &Mh’e-’ Daytime Phore #

SIGNATLIRE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MY-i-0¥

Data




