2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000049622

1. Entity Name

BOBBY T. MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 1168 P.0. BOX 1168
HAINES CITY, FL 33844 HAINES CITY, FL 33844

. 01152008  No Chg-P CR2E034 (11/05)

- . Apr 14,2008 08:00 AT

. DO NOT WRITE IN THIS SPACE 1o

bﬁ, ! 59-3588396 Not Applicable
C B $8.75 Aditional

Fee Required

T4
-

5. Certficate of Status Desired

3 o

6. Name and Address of Current Registered Agent ' T L L . PR x\-

4700 CRUMP ROAD ‘:ﬂ:*ﬂ DO NOT WRITE |
EXI‘I(-EE::M!LTON.FL 33851 |N THIS SPACE

8. The above named entnt}%)zis statement for the purpose of changing ts registered office or regwslered agent, or both in the State of Florida I am farm\lar with, and accept
nt.

the obhgatlon&iste / /
SIGNATURE ﬁ 7’ / OX

S\gnalurre, typed or printad name of ragisterad agent and title i applicabla. (NCTE Reglstered Agent signature required when reinstating) DATE
9. Electon Campaign Financing $5.00 MayB S A
FILE NOW!!! FEE IS $150.00 E/ B ay Be D DD}—;UEAU
T F . = - .
After May 1, 2008 Foe wlil be $550.00 rust Fund Contripution Added to Fees D##EWUS 8 UD‘}‘UI"% 31"11. r:;g
10. OFFICERS AND DIRECTORS | o o j‘” Lo s ,_ Co
TITLE PT S - ‘ .' o
NAME TALARICO, ROBERT R - BN R o
STREET ADORESS | 4700 CRUMP ROAD, STE. #A ST i
CATY-ST-21P LAKE HAMILTON, FL 33851 o L SETe 3 )
TITLE e R R 3
NAME e . )
STREET ADDRESS T A . . -
CITY-ST-2iP e RN . Co e s T
NAME N ’

avtan L ,.'_‘,_DO NOT WRITE

e e |N THIS SPACE
STREET ADDRESS C
CIty-ST-2p

MILE
NAME » P . )
STREEJ ADDRESS o T e, e S s

g

CITY-ST-71P L R T T T .
TITLE S - , '
NAME T L R ‘
SIREE] ADDRESS e R Tt T L
CITY-ST-2P ’ ’ : ) -

12. | hereby cenify that the infarmation supplied with this filin é; does not qualify for the exemptions contared in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or drector

indicated on this report or supplemental report is eaegan r
of the corporation or the receiver or trustee epowerBd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloglk 11 if
changed, or on an attach with an add Wi | other like empowered.

SIGNATURESS Z ‘/// /957

BI?KATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytma Phone *




