FILED
2007 FOR PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 521108 T3 (07-24-2007 90038 018 ***558 75

1. Entity Name
BOERNER COMMUNICATIONS, INC.

.-r'ﬂ )

Lo w
Principal Pace ol Business Maiting Address gs Hm 2 ]E
13520 NORTH UMBERLAND CIRCLE 5 Bok2et CourT |

WEST PALM BEACH, FL 33414  US MANHASSET, NY 11030 US

L

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ao // ARG For

59-1710568 Not Applicable
5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

OERTER, CHARLES
13520 NORTH UMBERLAND CIRCLE DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Forida. | am farniliar with, ang accept
the obligations of registered agent. .

SIGNATURE '
Sigrature. typed o printed name of registered agent and e if appiceble {NOTE: Registared Agent signature raquired when renstatng} DATE
8. Election Campaigr: Finanging $5.00 May Be
FILE NOWIl! FEE 1S $150.00 > N ay
After May 1, 2007 Fee wl?l be gm Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BOERNER, HENRY L.

STREET ADDRESS | 90 SECOND ST
CITY-ST-2IP MINEOLA, NY 11501

TILE STD

NAME BOERNER, MARY ANN
STREET ADDRESS | B0 SECOND ST
CITY-ST-2IP MINEOLA, NY 11501

TITLE VP
NAME PRIOR, HARRY E.

STREET ADDRESS [ 101 W. LEMON ST.
CITY-sT-2° TARPON SPRINGS, FL 34689 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADTAESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. withall other like empowered.

SIGNATURE: HEmey bherrae ﬁ{;’/o Ko7~

s,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytre Phone &




