h\

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

Secretary of State

DOCUMENT # 535787

1. Entity Name

BOZARD FORD CO.

Principal Place of Business Mailing Addrass
700N PONCE DE LEON BLVD. 1700 N. PONCE DE LEON BLVD.
ST AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084-2616 US

AN SR RREAEI

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PTG

59-1741580 Not Applicable

$8.75 Additional

5. Certificate of Status Dosirad O Fee Required

6. Name and Address of Current Reglstered Agent

?%%AQDF;SEEE SEIEEON BLVD. DO NOT WRITE
ST. AUGUSTINE, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticons of registered agent,

SIGNATURE
Signature, typad of printed name of regisiered agen Ark! Gile il applcadle. (NOTE: Ragistarad Agent signature raquired whan reinstating) DATE
. ) . o
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be UOO030 72093 .

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Ll Addadto Fees 4/20/07-80035-004 150,00
10. QFFICERS AND DIRECTORS ]
TILE PSD
NAME BOZARD IIl, FRED H

STREET ADDRESS | 317 REDWING LANE
CITY-S1-21P ST AUGUSTINE, FL 32080

e cb

NAME SHAD, HAROLD W lil

STREET ADDRESS | 5031 YACHT CLUB RD
CITY-ST-2P JACKSONVILLE, FL. 32210

TiLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS *
CIry-S1-2ip

TILE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

12. | hareby certify that the informalion supplied with this filing does not gualiy for the exemptians contained in Chapter 119, Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is trus and accurate and that my signature shall have tha same legal affect as if made under oath: that | am an officer ¢r director
of tha corporation or the receivar or trustee ampowered to executs this report as required by Chapter 607, Flovida Statuies: and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachgnant with an address, with all other ke empowared. 4// %(/ d’ ¢ /
7

Date Daytime Fhone #

SIGNATURE:

T 31GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




