2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

w FeT ™
DOCUMENT # Pesoocorast 1 Feb 09, 2006 08:00 AN
BOBEC MANAGEMENT SERVICES, INC. Secretary of State
Principat Place of Business Ma;kn'g Adaress
3853 GALL BLVD 3853 GALL BLVD
S LR
2. Principal Place of Business 3. Mailing Address T
Suite. Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2ZEQ34 (10/05)
City & State Cily & State 4. FEI Numbet 59-7808898 B :};;:)ie;i f:;:
Zio Couniey &P Couniry 5. Cerfificate of Status Desired d gi'gfq G?ed;ﬁonal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Mame
g?SESR ‘\GA,QE: EE\?EE)RT Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
City T ' FL 7ip Code

8. The above named enbly submits Ihis statement for the purpose of changing its registered office or régisterad agent, or both, I the State of Florida. Tam familiar with, arid accs;
the ottigations of registered agent,

SIGNATURE

Signardre hvord of peeled name ol regisiered agent and te il applicatie (NOTE Regstered Agend signature required When enstatng]j . c DATE

it

FILE NOW!lI FEE IS $150.00 . 9. Election Campaign Financing $5.00 Mayr

" After May 1, 2006 Fee Will Be'§550.00 .
_ e Will Be 55000 Trust Fund Contribution. [0 Added io Fee

Make Gheck Payable to Florida Department of State _ : ®
14, OFFCERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PVST [ elete jitits O Change LS
NEME BAERMAN, ROBERT E AN . " - e =
STREEY ADDRESS | 5628 BEECH ST STREET ADDRESS o nn0on 26T
ov-ST-IP  [ZEPHYRHILLS FL 33540 _ CiTY-81-2P G2/ 20/ 020057015 150,100
s 3 Delete TALE O Change T ps
NANE NAME
STREET ADDRESS STAEET ADSRESS
oy ST 29 oiTe-§T- 2P
e ' [ batete T ' | Chaﬂqé [ s
NAME NAME
STREET ADDRESS STREET ADIHESS
Cy-St- 2 OITY-51- 2P
TLE 3 Defete Tillg ' [ Chage £ ausr
NAME HAME
STREFT ADDRESS STREET ADCRESS
CITY- 6T 7iF Oy-§T.2P
e -  Dloeet i O3 Ohenge [ A
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cov-57- 2P
THLE S [ Deete ung [0 Change T3 adr:
HAME HAME
SIREET ADDRESS STREET ADORESS
Civ-5T-2 CiTY-§7- 2P

12. J hereby cernfy that the information supphed with this fiing does not quaﬁf}r for the exemphons contained in Secton 119, Flonda Statues. | further certify that the infom_;ézia_;;
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath, that | am an officer or diredic
of the corporation of the receiver or irustee empowered 1o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 1§

+# changed, or on an attagkment with an addregss, with all other Iike empowered.
SIGNATURE: &ﬁ £ Alitiman. StbeiT . CRELININ ot KI3HETHG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fronod ¥




