FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 297467 04-13-2007 90177 044 ***150.00
1. Entity Name
BOLA CORP
Principal Place of Business Mailing Address
18744 COUNT LINE RD 18744 COUNT LINE RD 4 0080 0 3 1
SPRING HILL, FL 34610 SPRING HILL, FL 34610
PG oo S AR RSIED AR PR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1160051 Not Applicabie
Zip Couniry Zip Country §. Certificate of Status Desired a Eeae';z“‘:\i:’:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstered Agent
Name  James H
LANGLEY I JAMES H s H. Laﬂsley , 111
415 ANDERSON SNOW RD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
18744 County Line Road
Cy  Spring Hill, FL | %%

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

° Signature, typed of arinled name of (egisterad agent m e if appl (NOTE: Registerad Agont sig

FiLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete THLE (I change  [J Acdition
NAME LANGLEY, JAMES H Ill NAME
STREET ADDRESS | 18744 COUNTYLINE RD STREET ADDRESS
Ciry-ST-2P SPRING HILL, FL 34610 CiTy-ST-2IP
I (3 oelete TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST-2IP
U 1 oeete T O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CIFY-51-2IP CITY-S1-21P
TILE O oelete T [ Change [ Agdition
NAME NAME
STREET A.DDR_ESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TITLE ] [ elete FIILE o O change  [J Addition
NAME ‘ ‘ HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ Delete Tine [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like ampowered.

SIGNATURE: £ ) T T ppn s Y fotrnes fow 1L Yso-N ST 37264
[T n@‘umsn{maamnwm:nonmns 7 /l Date Tayme Phone #

. +
—_ - I LT TGN EETY - -

-y e B T P



