2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000014560

1. Entity Name
GJ BOL SALES GROUP, INC.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90042 014 ***150.00

Principal Place of Business Mailing Address e
135 DURHAM PLACE 135 DURHAM PLACE
LONGWOOD, FL 32779-7103 LONGWOOD, FL 32779-7103
R R L0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0644960 Not Applicable
Zip Country 7o Country 5. Cenificate of Status Desirad (] ?g‘;fqﬁf:é“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent
Name
BOL, GERRITT J

135 DURHAM PLACE
LONGWOOD, FL 32779-7103

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, typed ar priniad name of registered ager and lite if apphicabis,

(NQTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

< 9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 MayBe
Added to Fees

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

TME D - O petere TITLE [ change [ Addition
NAME BOL, GERRIT J - NAME

STRECT ADDRESS | 135 DURHAM PLACE STAEET ADDRESS

CITY-ST-2IP LONGWOOD, FL, 327797103 CITY-ST-21P

TITLE D [ Delste TILE [ change ] Addition
NAME BOL, LINDA L NAME

STREET ADDRESS | 135 DHANAM PL STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-ZIP

TiNE .| D [3 Delete TILE [ change [ Addition
NAME BOL, TIMOTHY NAME

STREET ADDRESS | 1140 S ORLANDQ AVE £-5 STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP )
THLE D [ Delete TMLE [l change [ Addition
NAME BOL, STEPHEN ; NAME

STHEET ADDRESS | 3584 S SHERIDAN RD STREET ADDRESS

CITY-ST-2P MUSKEGON, Ml 49444 CITY-ST-2ZIP

TME D 3 Desete T Ol change [ Addiion
NAME RILEY, LISA BOL NAME

SmEETAORESS | 1176 ALDEN COURT STREET ADDAESS

CITY-ST-2P HOLLAND, MI 49423 Ciry-st-2P

TITLE O Detete TME Clchange 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal affect as if made undar oath; that | am an officer or diractor
of the corporation or the recejvey or trusiee empowered 1o execute this repon as required hy Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: _;

//mj M (ceeir T Aol 9-1-08 o1 '?721‘510351

7 SIGNATORE AND TYPED fﬁ INTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone &




