ANNUAL REPORT

h
DOCUMENT # P01000092791

1. Entity Name

BOSCO PROPERTIES, INC.

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

8196 SE PALM HAMMOCK LANE
HOBE SOUND, FL 33455

Mailing Address

8196 SE PALM HAMMOCK 1.ANE
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

A IININTANA

AR

01172007 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
65-1142086 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Feo Required

6. Name and Address of Current Registerod Agent

VAN OVER, JAMES
8196 SE PALM HAMMOCK LANE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typéed or printad fame of regisiord agent and tide If appicable.

{NOTE: Registorod Agent signatiue requiraed whon reinstating) DAYE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 may Bo

UOAENSSRsS
Added 1o Fees :ll.v”;:’f-}.-"ﬂ'r‘"-?ﬂg_ﬁ{:}'ﬂ]U 150,00

10. OFFICERS AND DIRECTORS |

TME P

NAME VANOVER, JAMES

STREET ADDRESS | 8196 SE PALM HAMMOCK LANE
CIry-51-2P HOBE SOUND, FL 33455

e v
NAME VANOVER, DEBORAH

STREET ADDRESS | 8196 SE PALM HAMMOCK LANE
CI-ST-ZP | HOBE SOUND, FL 33455

THLE

NAME

STREET ADDRESS
Cry-ST-1P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE
NAME
STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information )
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATIIRE:

CAfHLA__




