PERN

2008 FOR I"ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 176465

1. Enlity Name

BOYLES INVESTMENTS, INC.

Princlpal Place of Business

5404 SR 218 W
MIDDLEBURG, FL 32068

Mailing Address

5404 SR 218 W
MIDDLEBURG, FL 32068

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Feb 08, 2008 08:00 AT
Secretary of State

Suite. Apt. #, stc.

Sufte. Apt. #. etc. 02012008  Chg-P CR2E034 (12/06}
Clty & State City & Stale 4. FEI Number Applied For
59-0703155 Not Applicable
Zi Count 4 I
® oantey Z Country 5. Certlficate of Status Dasired [ $8.75 Additional
Fes Required
6. Name and Address of Current Reqistered Agant 7. Name and Address of Now Registared Agent
. Name

BOYLES, RICHARD M
4222 SCENZE DR
MIDDLEBURG, FL 32068

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

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botb, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signature, typed o printled name ol rogisierac agant and tille il appiicabie. {NOTE: Registered Agent signaturn roguiced whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be [LNLEER
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees 0241840 1,0
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deiete TIMLE [3Change  T_] Additien
NAME BOYLES, RICHARD M NAME
STREET ADDRESS | 4222 SCENZE DRIVE STREET ADDRESS
CTy-sT-2P MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE V8 1 detete TITLE [ Change ] Addltion
NAME BOYLES,JR, ALBERT J HAME
STREET ADDRESS | 1689 HERFORD RD STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CITY-ST. 2P
TILE [ belete " TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-8T-2P
TITLE [ Detets TITE Ol Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TITLE [ Delete TITLE [l Change ] Adctiion
NAME NAME
STREET ADDRESS N STREET ADDAESS )
CITY-S1-2IP CiTY-ST-2P
fETmE e T = O Delet LTS E o [ Change [ Addltion
NAME . NAWE
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY~ST-TP e o v

12, | hereby certify that the information supplied with this filin é; does nol qualily for the exempticns containad in Chapter 119, Florida Statutes. | further certlfy that the information
accurale and that my signature shall have the same ‘egal sifect as il mads under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an

of 1he corporation ar the receiver or trustes empowered to execule thia report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atlactiment with an address, with
~

SIGNATURE:

other ike empowerad.

Richa-y A ﬁhles Hale¥ ('rwzfﬂj

SIGNATURE AND TYPED OR PRINTEXLAAME OF 5IGNING OFFICER OR DIRECTOR

Dme Qaytime Phane #




