FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 08:00 ATl

ANNUAL REPORT &=

DOCUMENT # S64190 Secretary of State
1. Eniity Name

BOBBS FIRE EQUIPMENT, INC.

Principal Place of Business Mailing Audress

619 GARDEN ST 619 GARDEN ST

TITUSVILLE, FL 32796  US THUSVILLE, FL 32796  US

IOV AR

RE S T 01102008  NoChg-P  CRZE034 (11/05)
DO NOTWRITElNTHISS PACE o 4. FEI Number Applieg For
. e fe ERE. e . A 59-3072698 Not Applicabie

5, Certificate of Status Desired | 58 75 Addtional
Fee Raquired

6. Namo and Addross of Current Registerad Agent

e DO NOT WRITE
TITUSVILLE, FL 32796 . : ) IN TH'S SPACE

8, The above named enlity submits Ihig stuternant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

.

SIGNATURE
Signanxe, typed or pranec name of registered agent and 14ie f aopIcADle INCTE Regstered Agent SONatud 16qured when renstaing) DATE
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be UUDI]DD':_J?ESEE B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees 04/14/05-20053-003 150,00
10. OFFICERS AND DIRECTORS |
WILE PTD '
NAME STANGER, JAMES R

SIREET ADDRESS | 619 GARDEN ST .
CITY-57-2IF TITUSVILLE, FL 327¢8 ° ' "

TILE V8D

NAME SHAW, NANCY C
STREETADORESS | 3985 RICHY RD
CITY-SI-ZiP MIMS, FL 32754

TILE
NAME

e ~DoNoT WRITE

- -  INTHIS SPACE

STREET ADBRESS
any-S1-2ip

TITLE

NAME

SIREE T ADDRESS
Ciy-81-21P

Tmne

NAME

SIREET ADDRESS
CiTY-51-2iP

12. V herepy cerllly that ihe information supphed with this filng does not gualify for he exemptans contained in Chapler 119, Florida Slatules. | further cerlify that the infermation
indicated on thig Lor supplemental report is tiue and accurate and that my signaiure shay have the same legal effecl as f made under oath: that | am an officer or director

of the corparay®n or théxjeceiver or truslee empowered fo execute this report as reguired §, pter 607, Flonda Statutes: and thal my name appears in Block 10 gr Block 11if

changed, or gh an attachm address, with all other like empd
[ANATURE AND TYPED IGNING OFIGCER OR DIRECTOR Date Daytrme Phcve #

SIGNATU
~ N EEN -aujL03



