2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000016274

1. Enlity Name
BILLY BOB, INC,

Apr 09, 2007 08:00 A
Secretary of State

Maiiing Addross

3446 YORK RD.
ST. JAMES CITY FL 33956

Principat Place of Business

3448 YORK RD.
ST. JAMES CITY FL 33956

T

2. Pnncipal Placo of Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, oic. Suile, Apl. #, otc, 15t MOORE CR2E034 (10/08)
- FEI Applied F
Cily & Slale City & Stale 4. FEINumbor e agqc164 T Applic For
[Not Applicable
Zip Couniry Zp Couniry 5. Cerlficalc of Slalus Dasired O $8.75 additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
—— —— T T T T e iU e T T NamME— il e Mot —— A
PAPESH, THOMAS
3446 YORK RD Sireet Adaress (P.Q. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956
City Zip Code

FL

8. The above namad enlily submils this statement for the purpose of changing its regisiered ollice or registered agent. of both, in tha State of Florida, | am famuliar win, and accepl

the obligalions of rogistered agont

SIGNATURE
Signaiure typed or pninted nome of registerad agenl and Lilie I apphcaile, [NOTE: Registerad Agent signature requrrad when ronstaiing} DATE
FILE NOW!!! FEE IS s15.0'00 .‘.;,, 9. Election Campaign Financing . $5,00 May Be
- After May 1, 2007 Feo Will Be $550.00 " * Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida pegmment of S‘tg)i‘ef‘.
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[{i{13 PRES [ pelota THLE [ change [ Addition
NAME PAPESH, TOM HAME LAN00DESE1 45
strtF T aponess | 3436 TANGERINE DRIVE SIREET ADIRESS 04/ 1707300014 150,00
cIry-S1-71p SAINT JAMES CITY FL 33956 CITY-S1-71P - - Tt T -
e 2 pelete 1nne [ change [ Adailion
NAME NAME
SHRLET ADDRESS STHEET ADDRLSS
Ciry-S1-2IP Clly-81-2IF
1T [ petete TILE Tl change [ Addilion
NAME S ... § _ e e . . B
SIREET ADDIESS { sernaomess
CITY-St-2iP CITY-SI-21P
T 3 pelete TIILE O crange [ Addition
NAME NAME
SIACET ADDRESS SIREED ADDRE S5
CItY- SI-ZiP CIY-$1-2IP
HILE [ pelete TILE (] charge  [] Addilion
NAME NAME,
STREET ADCRESS SIRELT ADDRLSS
CITY-S1-7IP CITY-ST-2IP
e [ Detele T1ILE [ Crange [ Aadilion
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITY-S1-ZIP CITY-SI-2IP

12. | hereby cerlify that the informalion suppliod with jhis-i egualify for the exemptions
indicated on this report or supplemental rg Irue and accurate andYhal my signature gp
of tha corporation or the receiver or ped to execute thisfeport as reg

il changed. or on an altachment wifi an addregse#ith all other lke epfhowerad

SIGNATURE:

ggmained in Section 118, Flonda Statules. | further cerlify that the information
pagrhdve the same legal alfec
et by Chapier 607, Floriets

t"as 1l made under oath; that | am an officar or director
Latutes; and that my name appears in Block 10 or Block 11t

A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4 Dae 4 Daytma Phona #



