2006 FOR PROFIT CORPORATION FILED
- - -ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # 176465 Secretary of State
1. Entity Nama
03-03-2006 90120 034 ***150.00
BOYLES INVESTMENTS, INC.
Principal Place of Business Mailing Address
5404 SR 218 W 5404 SR 218 W . 1] Y
e e “llm “lH |||’| I”ll I‘III I”M” | ll l“)
2. Principat Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & Stale City & Siate 4. FEI Nurnber Applied Far
59-0703155 Mot Applicable
Zip ' ) FOUNW Zip Couniry 5. Certificate of Status Desired O a?se‘ggqlﬁrd:(;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?&YBLE%L?\ENTEB Street Address (P.O. Box Number is Nol Acceptabile)

MIDDLEBURG FL 32068

‘s City FL Zip Code

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 Fiorida. | amt familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Sigrature, typad ar pn:nc'n narng of legslered agont and litke It aopheable. {NGTE: Registared Agen! signakure regured when reinstaling) DATE

3. Election-Campaign Finencing - $5.00-May Be
Trust Fund Contribution.  [J  Added to Fees

10, “OFFICERS AND DkRECTORS / 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e PD ¥ peete me pr& §/Trea. DO thange A Adciion
NAME BOYLES, BETTY V NAME rd Ie (’5

STREET ADDRESS | 1646 NOLAN RD STREET ADCRESS 3 ‘74;? 4-4 2 ‘T‘e e

ary-s7-2°  |MIDDLEBURG FL 32068 arv-st-zp o le P 3 FL 306 ¢ ,

TILE O Detete TILE VF, 5 e (] Change [ Adettion
NAME NAME aibe~1 7. /‘95 Jr

STREET ADDRESS STREET ADDRESS | / bdj Ner 1%

CITY-ST-2IP CATY-ST-ZIP m /e bur-q. P(’ 33_4 %4

TITLE 5 celete e 7 [ Cnange  [] Addition
NAME HAME . . . - .

STREETADDRESS | B STREET ADDRESS

CIvY-S7-71 IFY-51-2P

TITLE [ pelete TME [ change [T} Acdition
NAME : MAME

STREET ADDRESS STREEY ADDRESS

GITY- §7- 2P CITY-5T-217

TTLE O petete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

THLE 3 pelete TITLE [3 Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P ’ CITY-ST-2P

12. | hereby certify thal the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal etflect as if made undsr oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empawered to eecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, cr on an attachment wyith an agdress. with her like empowered.
SIGNATURE: M ce s det cﬂf/&'loé (10€) 1 450

%NATUHEIAND TYPED OR PRINTED NAME iﬁIGNING OFFICER COR DIRECTOR Date Daytimo Phone #

q




