FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEmyENT # P04000014560 04-14-2006 90149 030 ***150.00
GJ BOL SALES GROUP, INC.
Principal Place of Business Mailing Address .
135 DURHAM PLACE 135 DURHAM PLACE - 50012145
LONGWOOD, FL 32779-7103 LONGWOOD, FL 32779-7103 : o
S s WAL NGV IR
Suite, Ap. #, etc. Suite, Apl. 4, etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0644960 Noi Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?i'gesq&?:;m“a’
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent

Name

BOL, GERRITT J

135 DURHAM PLACE Street Address (P.0. Box Number is Not Acceptable}

LONGWOOD, FL 32779-7103

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and lite it appicacle. (NOTE: Registerad Agenl signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign fﬁinancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDIFICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O velee TILE [ Change [ Addition
NAME BOL, GERRIT J NAME
STREET ADDRESS | 135 DURHAM PLACE STREET ADDAESS
CITY-ST-2IP LONGWQOD, FL 327797103 CITY-ST-21P
ML P, 0O Delete TME [ Change  [] Addition
NAME Linpp Il BolL NAME
STREEY ADDRESS | s B0 pppp 0 rm P STREET ADDRESS
CITY-ST-29 LaAapswero £FL 3279 CIry-ST-2IP
TRLE . O petete TILE O Change [ Addition
NAWE Tims sy Ber NAME
SRETAOORESS [ /1 5. o prmwog AVE E-S STREET ADDRESS
CITY-ST-212 MAirinws EL 32725 CITY-ST-21P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O velete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O vetete TIFLE [ Change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-29

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empor
p O Bkﬂ H/ﬂ}/n 4070‘7’03 7/23

SIGNATURE: GerriT J. BoL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTW I Cate aytime Phona ¥




