FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 176465 02-21-2007 90018 034 ***150.00
1. Entity Name
BOYLES INVESTMENTS, INC.
Principal Place of Business Mailing Address 1‘ 1 iv
5404 SR 218 W 5404 SR 218 W B““ :
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
P PO [T AR LR TRRR
Suite, Apt, #, etc. Suite, Apl. #, etc. 02012007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-0703155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Ragquired
L 6. Name and Address of Current Registered Agent 7. Ngme and Addrass of New Reglstared Agent
N
BOYLES, BETTY T RECHIRG M PosLEr
1646 NOLAN RD Street Address (P.0. Box Number is Not Accemabte)
MIDDLEBURG, FL 32068 %222 j<éwze prZvee
N pzhp e fonc FL | *%%ocf

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. | am familiar with. and accept

the obligations of registered agent.
oL MNPty jag 2f 15/ ¢ 7

SIGNATURE
Signature. , g title if applicable, IOTE: Rauuslnrud Agent smﬂnluu raq}re!ﬂ when reinstating) =rr DATE
) v
FILE NOWII" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete e Change [ Adgition
NAME BOYLES, RICHARD M NAME
STREET ADDRESS | 3940 LAKE CREST TERRACE SIEETADORESS | Q4222 SCE~2 ¢ PAZ2 &S
CITy-ST-2P MIDDLEBURG, FL 32068 CiTy-§7-7P Aznorefvac L Pe T e F
TITLE VS [ Delete TIRLE {JChange  [] Addition
NAME BOYLES,JR, ALBERT J NAME
STREET ADDAESS | 1689 HERFORD RD STREET ADGRESS
CiTY-ST-2P MIDDLEBURG, FL 32068 LITY-ST-7IP
TISLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-24P
TITLE 1 Dpetete TLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TIE 3 Delete TLE [ Change £ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
WILE [ Datete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and thai my signature shall have the same legal alfect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an altachment with an address, with glt other like empowered.
NCYMES Hig]s7 DD 16p.907

FICER nn‘mecTDR j Cat Daytime Phona ¥

SIGNATURE:

SIGNATURE ANC TYPED QR PRINT|




