2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 297467

Secretary of State

1. Entity Name

BOLA CORP

Principal Place of Businass

18744 COUNT LINE RD
SPRING HILL, FL 34610

Mailing Address

18744 COUNT LINE RD
SPRING HILL, FL. 34610

tan

,i ;

o
P
i

'ut N

Y :.‘,3. .

. H £ B

i ; " P RV bobay et . . o

o : B i .
RTINS .tr w

. .| 03032008  No Chg-P

AREACTO

CR2E034 {11/05)

Db”fiN

T WRITE IN THIS,“

SPACE

4. FEI Number

Appliad For

gl H i’ﬁ ; i R LT B ””‘ 5 ’ ke ;
zwgfiz; LR e BT ,5 B j?,i SRS j 59-1160051 Not Applicabla
) Y LT e X [ * N K (” e v
: ' ' 1 - o i N . $8.75 additional
: \ . . L Ekat,:‘l :' . . 5. Certificate ol Status Desired [} Feo Raquired
8 Name and AddreuolCurrent Reglistered Agent cE gié?’;é’i,e.h hE )
2‘"{. f-”.;;;ih P ‘- 'wrr ‘51““‘ ;.! !'f!ii t: 'i; :§
LANGLEY IIl,JAMES H gemr s ,‘;“ W iR
e S 5 DO.NOT
* . T
+ Lo . 2
IR R »th THIS <
E R o ; ‘ ‘§§x
{f't K I;E' W e ! Eti ,§g
N ,;wazw‘ e

the obligations of registared agent.

SIGNATURE
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9. Election Campaign Financing
Trust Fund Contribution
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| After May 1, 2008 Fee will be $550.00
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12. | hereby certify that the information supplied with this filing does not qualify for \he exemptlons contamed in Chapter 119, Florida Statutes I Iurther certity that ihe |nformatnon
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