2008 FOR PROFIT CORPORAfION FILED

ANNUAL REPORT _ Feb 08, 2008 08:00 Al

DOCUMENT # 312458 Secretary of State
1. Entity Name
BOYLES BROTHERS, INC.
Principal Plage of Business Maillng Address
5404 SR 218, W 5404 SR 218, W
MIDDLEBURG, FL. 32068 MIDDLEBURG, FL 32068
R e SRR R
Suite, Apt, #, etc. Sulte, Apt. #, etc. 02012008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1157170 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ffese. ;5;3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLES, BETTY
1640 NOLAN RD. Strest Address (P.0. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida | am familiar with, and accapt
the obligatlons of registered agent.

SIGNATURE .
Slgnaturp, Hyped o printac! name ¢l regislead agent and titlo If applical.le (NQTE: Registarad Agens signature regulred when reinatating} !_!,'__!'._!U LUE:'_HZHﬁi_'
P i Pt n o o int
FILE NOWIll FEE )S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD ] Delete TITE O chenge [ Addltion
NAME BOYLES, BETTY NAME
STREET ADDRESS | 1640 NOLAN RD. STREET ABDRESS
CITY-ST.21P MIDODLEBURG, FL 32068 CY-5T-2IP
TITLE [ Delete TILE [ Change 1] Addiion
NAME NAME .
STREET ADORESS SIREET ADDRESS
CITY-§7-2P CITY-8T-ZiP
TMLE [ Delete TiTLE [ Change [ Addition
NAME RAME
STREET ADDAESS . - STAEET ADDRESS
GITY-8T-1P GITY-S7-2P
TITLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImy-57-71P
TIMLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP
TILE o O oelete TLE I Change  TJ Addition
B NAME ) LS T ) NAME
*STREET ADDAESS STREET ADDRESS
-CITY-§T-27P . e T CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not quahry for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppl ntal report is true and accurate gnd th§t my signature shall have the sama lega! effect as it made under oath; that [ am &n officer or director
of the corporation or the rece? empowerad t i rt as required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

dresﬁh gl ] ed:
L

cgoaomsc‘n \I' 050 €5 yﬁ/ﬂ //c?dqﬂ) '7‘?5/ ‘?4

SIGNATURE:
[0 Dayiine Fhora ¢

X
™~

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF)

<



