2006 FOR PROFIT CORPORATION
.. - _ANNUAL REPORT_(AR) _ _ _ FILED

Apr 27,2006 8:00 am
DOCUMENT # s81132 <
1. Eniiy Name ecretary of State
BOB'S BIG BASS RV PARK, INC. 04-27-2006 90150 016 ***150.00
Principal Place of Business Mailing Address
12766 HIGHWAY 441 SE. 12766 HIGHWAY 441 S.E.
T T Hll”l‘”l‘ ml‘ ”“IH"I mll ﬂl”"” |‘|“ I’I“ |‘|” I‘IH |‘|“m “ ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEf Number Appiied For
65-0294857 Not Appiicaoie
ap Couniry Zip Counity §. Certilicate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{Q%BG' EW‘:EPSLE Street Address (P.O. Box Number 1s Not Acceptable}

OKEECHOBEE FL 34974

City FL Zip Code

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

SIGNATURE
Signawre, typed or pumed name of iegisigrad agent and lifle 1 apphcatie (NOTE Regrstered Agen sigrature required when renstating) DATE
<L FILE NOWM FEE IS $150.00.©, - r . R
: : . 9. Election Campaign Financin R
< i ‘After May 1, 3006 Fee Wili Be $550.00. - . paig g $5.00 wayee

Trust Fund Contribution. [ Added to Fees

N Make Check Payable to; Florlda Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TITLE [ Change ] Addition
NAME LAMB, HOWARD L. NAME

STREET ADDRESS | 357 FLEMING AVE. STREET ADDRESS

CITY-5T-ZIP GREENACRES FL CITY-ST-2IP

THLE D K[}eleig TRLE [} Change ] Addition
NAME LAMB, DORCTHY J. HAME

STREET ADDRESS (357 FLEMING AVE. STREET ADDRESS

CITY-ST-2%P GREENACRES FL CITY -ST- 2IP

TOLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-ST-ZIP CHY-ST-7IP

TITLE O Detete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-8T-71P

TME [ Delete TILE [OJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-§T- 7P

1MLE T Detete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-219 CITY-ST-7P

12. | hereby ceriity thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemnental report is frue and accuwrate aed thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered l execus thig reporl a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

- F-O L, 62 7632 38

thr-OFFICER OR DIRECTOR Date Dayhtme Phane #




