2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 604327

1. Entity Name
THOMAS K:-BOARDMAN, P.A. ~

- Fu

" ) ok

Jan 09, 2008 08:00 A}
Secretary of State

Principal Place of Business- . . . Mailing Address

1400 15TH STREET NORTH- "~ ..° .~ ™*_ . 1400 15TH STREET NORTH
STE 201 STE 201
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

DO NOT WRITE IN THIS SPACE

AR AL

CR2EQ34 (11/05)

01072008 No Chg-P

4. FEI Numoer | TAppied Fal
59-1458116 1 _ihot Applicavte

| $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Ragistered Agent

BOARDMAN, THOMAS K.
1400 15TH STREET NORTH
SUITE 201

IMMCKALEE, FL 33934

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am farmiliar with, and accepl

the cbligations of registered agent

SIGNATURE .

° Signature. typed or printed nama of regisiared agent and ttle | applcable

INOTE. Repsiered Agent Signaluis (aquired when rensialng) SAIE

- -

FILE NOW!I FEE IS $150.00 .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9 Election Campaign Findncing ~ .

. $5.00 May Be |
Added'to Fees

10. . - OFFICERS AND DIRECTORS I

TITLE PSTD

NAME BOARDMAN, THOMAS K
STREET ADDRESS | 1400 N 15TH ST SUITE 201
CITY-ST-2IP IMMOKALEE, FL 34142

TITLE

NAME

STREET ADDAESS
CITY-S8T-ZIP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADORESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

!

UONDONTTEILS
no10-015 150,10

BlfDHJDB~BU

5
I o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for ine exempuons contained in Chapler 119, Florida Stalules | further certity thal ine inlormanon
indicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oaih: thal | am an otficer or director
ol the corporation or the recever gr tusSige empowered 10 execute this report as required ny Chapter 607, Florida Statutes and that my name appears n Biock 10 or Rinel 11§

changed, or an an attachment
-

SIGNATUR

dress, with il other jke empowered, ,
e 7ol Thosic £ Soritn 1] 70y 1r-s5 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Davhme Prone =



