2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $50566 Apr 28,2008 08:00 AM
1. Enlily N
nity Nams Secretary of State
BOB'S APPLIANCE DELIVERY SERVICE, INC.
Principal Place of Business Mailing Adldress
20691 FRUITFUL DR. . 20691 FRUITFUL DR.
T T ”ll”l’l ml”“ ||‘|‘ |‘“| |H|‘ |m |‘|” lll“ MH |‘|H |‘|“ |I|I|||| ” ‘ll‘
2. Principal Place of Businass - No P O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cuy & Sate Cuy & Siale 4. FEI Number Applied For
65-0266881 Not Apolicable
p Couniry Zp Country §. Cernficate of Status Desired O ?g}.gil??::!tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IZ_SBG&NE"&S)#ESE E\)AR Street Address (P.C. Box Number is Not Acceptable)

ESTERO FL 33928

City FL Zipy Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or oo, in the Siate of Flonda. | am familiar with, and accept
the obhgations of registered ayent.

SIGNATURE

Sansinre ly e oF 2Erod et e e od et uni g arpl ane NGTE Fegiattna0 AGUrt & 071 reOtrss1 whon "aintabn i NATE

9. Elecuon Campaign Finarcing $5.00 May Be
Trust Fund Convibution. 7] Added to Fees

OFFIC‘ER‘S AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiF D 3 Dyete ne [ Change [ Aadition
NAME LEGAN, ROBERT M NAME
STREET ADDRESS | 20681 FRUITFUL DR. STREET ADORESS WO0OT28eaT
cav-st-zr |ESTERO FL 33928 CIrY-5T-71F 5721 ZOe=ENEER-010 150, 00
LA v O Deete mE [J Change [ Additon
NAME LEGAN, DAWN M HAME
STREET ARDRFSS | 20691 FRUITFUL DR. STRFFT ADDRFSS
CITY-51-71P ESTERO FL 33928 CITY-S1-21p
HTiE I Daete L [] Change [} Addition
HAME HAME
STREET ADDRESS STREET ADJRESS
GITY-ST-2IP Y- SI- 2P
TITLE 7 Detete TILE O Change [T Addition
HAME HAML
STRELT ADDRLSS STREET ADDRESS
CITY-41-2F CIPY-51-21P
TITLE 3 Delele L C3change O] Additen
HAMY, NAML
STREET ADDRLSS STREET ADDRLSS
Iy -§1-21IP CiTY-S1-21p
TTLE [ paele TmLE ) Crange [ Aadition
MAME NARSE
STREET ADDRESS STAELT ADDRLSS
CiTY-ST-2P CITY-ST- 2P

12. | hareby cerlify that the infermation suopled with this filng does net qualify for the exemptions contained in Section 118, Florida Statutes | furiner certify that the information
indicatcd on this report ar supplermnental report is ru¢ and accurgsesana thal my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corperation or the receiver of trustee smpowered lo this raport as required by Chapier 607. Figrida Statures: and that my name appears in Bleck 13 or Bloek 11

if changed, or on an attachn ith pn address, with all ot £ empawared.
/3 S0y  239-¢33-5S0/

SIGNATURE AND TYPED DR PWD NAME OF SIGNING OFFiCER OF DIRECTOR Ca Dyt fnone s

SIGNATURE:




