2008 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # 582482

1. Entity Name

BOONE, BOONE, BOONE, KODA & FROOK, P.A.

Secretary of State

Principal Placa of Business Mailing Address
1007 AVENIDA DEL CIRCO 1007 AVENIDA DEL CIRCO
P.0. BOX 1596 P.0. BOX 1596 ]
— — WA RONAEAR TR
01292008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE e Tomats
55-1839428 Nol Applicable

5. Certificala of Status Desired 0 gi-giﬁ?:;ﬁonﬂ

6. Name and Address of Current Reglstered Agent

001 AVENIDA DEL GIRCO DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this staternent lor 1he purpose of changing its registered office or registered agent, or both, in1he State of Florida. | am familiar with, and accept
ika chligalions of regislerad agent.

SIGNATURE
Signaiura, typed or prnted nama of registared agent and ile f apphcanie [NOTE: Rapistered Agent signaitucy regquireds when remslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICEAS AND DIRECTORS E
TIILE PTD
NAME BOONE, JEFFERY A

STREET ADDRESS | 1001 AVENIDA DEL CIRCO
ciy-st-zie VENICE, FL 00000, 34285

e VPSD W0oonst 2y
NAME BOONE, STEPHEN K 0271270538005
STREET ADDAESS | 1001 AVENIDA DEL CIRCO

CITY-SI-2P VENICE, FL 00000, 34285

o7
G-007 150,00

THLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GIY-S1-2IP

TIILE
NAME .
SIREET ADDRESS

CITY-81-2P

TILE

NAME

SIREET ADORESS
CITY-§T-21P -

12. | heraby certify that the informalion supplied with this lling does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certdy 1hat the information
indicaled on this reporl or supplemental rgporl is lrue and accurale and thal my signature shall have the same legal allect as il made under oaih; that | am an officer or direcior
of tha corporation or the receiver or trusted empowered 10 execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh,an addyass, with all other ke empowered,

SIGNATURE: S V1 ¢ (-30-08 Qg.43f-e7(C

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIkECTOR Date Laytime Fhore #




