FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000084333 04-25-2007 90188 040 ***150.00
1. Entity Name
BOBBY JAMES, INC.
Principal Place of Business Mailing Address guyuve-
308 BRUCE ST POBOX 111
ST. GEORGE ISLAND, FL 32328 EASTPOINT, FL 32328
SO S W TG RAL AARITR LT
Suite, Apt. #, etc. Suite, ApL #, atc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3476122 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i;iﬁﬂw
8. Name and Address of Current Reglistarod Agent 7. Name and Address of New Registered Agent
Narne
MUNSON, LISA
9 ISLAND DR. . Street Address (P.Q. Box Number is Not Acceptable)}

EASTPOINT, FL 32328

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. | am familiar with, and accept
. the obligations of registered agjent.

SIGNATURE
Signeturs, typad o priry!gd name of registerad ager and tiia  appicable. (NOTE: Regestarec Agant signature requirad when renstating) DATE
FILE NOWIl FEE |SI$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
me PVST 0 beiae o ? Vv Bomnge [ Addition
= &=
NAVE EVANOFE, DAPHNE NAME vAanNOFFE DAPHY
steer aooress | PO, BOX 1111 (N/A) smeeranoress | Po- BOX (11
onv-st-zP | EASTPOINT, FL 32328 CITY-S7-2P EASTPOINT, FL. 32328
Tme D ] Delats TmE ? - ﬁ.cnanue (3 Addition
NAVE JAMES, ROBERT C HAME XAmEs, ReBseTC
STREET ADDRESS | P.O. BOX 1111 (N/A) s aooness | 0 BOX 14
UIV-ST2¢ | EASTPOINT, FL 32328 CITY-ST-2P EASTRONIT, FL 32328
me ) O Delote me _ Dl Cangs ] Addidon
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2% CITY-ST-7IP
TILE [ betete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P City-s7-np
LE [ Delste TITLE [ thange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
QTY-S7-21P CiIY-SE-aP
THLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby cerﬂg that the information supptiad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation gf the receiver or trustee e
changed, or pn an hment with an addr

SIGNATURE:

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
]

warad.
¥-23-07  850-927-37:¥

SIGNATURE uhxnm OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalar Oaytime Phona #

wi




