2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000091443

1. Entity Name
BOBCAN, INC.

Principal Place of Business Mailing Address

11522 ROYAL TREE CIRCLE

11522 ROYAL TREE CIRCLE

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90210 009 ***150.00

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 US
T T [+ s KON I ER
Suile, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0954283 Not Applicable
Zip Country Zip Country » . $8.75 Additonal
5. Certilicate of Status Desired ] Fee Required

6. Name and Addrass of Current Registerod Agent

7. Name and Address cf New Registered Agent

BURGESS, ROBERT
11522 ROYAL TREE CIRCLE
CAPE CORAL, FL 33980

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coce

the chligations of registered agent.

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printad narg of regrstered agend and il 1f applicable

(NOTE: Ragistered Agenl $gralure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nne D 7 Delete me [IChange  { Addition
NAME BURGESS, ROBERT NAME

STREET ADDRESS | 11522 ROYAL TREE CIRCLE STREET ADDRESS

CiY-SI-2I CAPE CORAL, FL 33990 CiIy-§i-ap

TIE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-§T-4P

LIk T Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CNY-§1-21 CaY-ST- 2P

TIILE [ Delete TWiE [ Crange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TILE O pelete JIILE 3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-51-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CUIY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenlal report is true anc?
ol the corparation or lha receiver or trustee em;
changed, or on an ait; ent wifh an addre:

s

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and thal my signature shall have the same legal effect as if made under cath; thai | am an officer or director
ered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all ather like empowerad.

QaMio-15/8

LSlGNATURE:

k- TURE AND TYPED OR PRINTED NAME Q) GNING OFFICER OR DIREGTOR

4fagls

Daytere Prona »




