2008 FOR PROFIT CORPORATION { g FILED

ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # S56471 - Secretary Of State
1. Entity N Y
BOB& gaEELL CORPORATION 03-19-2008 90026 038 ***150.00
Principal Place of Business Malling Address
1 SOUTH FEDERAL HIGHWAY 1 SOUTH FEDERAL HIGHWAY - ;
BOCA RATON, FL 33432-4804 BOCA RATON, FL 33432-4804 ) ) o
B BRI

Suite, Apt. 4, etc. Suite, Apt. #, elC. 03042008 Chg-P : CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

65-0268918 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 |§£e ;esq ;\i:iet:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -
CHAMMOUN, TONY P. ——— T " ™
6810K1 T IVE tre ress (P.O. Box Numpber is Npt Acceptable
PIKTTIBT AODWD Chasge s [“BEE Bl Ty
i -' .1 . , L /
!
Cj , Zip Cod '
0CH Yo frv FL | *%%% e,

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

SIGNATURE
Sigrature, typed of printed nama of regis:ered agent and title if applicable. (RO TE: Rogistered Agen! signature requited when renstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 . TwstFund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete LE [ Change [ Addition
NAME CHAMOUN, TONY P NAME
STREET ADDRESS | 1.S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL CITY-S1- 217
TTLE DT O petete TITLE [} Ctange ] Addition
HAME CHAMOUN, TONY P NAME
STREET ADDRESS | 1.5, FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CIy-s1-2P
TILE ) [ Delete MLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1ITLE 3 Delete THLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P i
TIFLE [ Detete TITLE [ cChange [ Addition
NAME NAME . . !
STREET ADDAESS | STREET ADDRESS . :
Y- ST-2P ' o " OITY-ST-2P -
me - - L Delete §ome . . [ Change [ Addition
NAME : NAME :
STREET ADDRESS ' STREET ADDRESS - . e
CITY-ST-2IP - CTY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not qualifw for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporn is rul and accurate and thag my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trustee empowerdd to execute this rgpgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an agefess, with ajf other like empowergd. o~ ‘

SIGNATURE: f o

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OF




