2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LR B

DOCUMENT # 629582 Apr 23,2007 08:00 AT
1. Enlity Name
OLBOY INCORPORATED Secretary of State
Principal Place of Businoss Mailing Address
1745 SPINNINGWHEEL DR. 1745 SPINNINGWHEEL DR.
LUTZ FL 33559 LUTZ FL 33559
2. Principal Place of Business - No PO Box # 3. Mailing Address .

Suilc, Apt. # elc Suile. Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & State 4. FEI Number 59-1931760 Applicd For

Not Applicable
Zip Couniry Zip Country 5. Caortilicate of Stalus Dasired (] ?g.ggqa:jg;ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent

Name
BOYD, WILLIAM J : -
1745 SPINNINGWHEEL DR. Streel Address (P.O. Box Number is Nol Acceplablo)
LUTZ FL 33559

Cily FL Zip Codo

8. Tho abova named enlity submits his statement for the purpose of changing ils regislorad office or regisicrod agent, or both, in the Slale of Florida. | am familiar with, and accep!
the obligalicne of regislerod agenl.

SIGNATURE

Sgunhire, lyped of proted narme of regidtered agenl and tills © anpheable {NOTE: Ragsared Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee Will Be $550.00 P
' - Trust Fund Conlribution.  [] Addedto F

Make Check Payable to Florida Department of State o rees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PsSD . O pelele e, O] Change (] Addition
A BOYD, WILLIAM -
siRe 1 ADness | 1745 SPINNINGWHEEL DR SIREL T ADDRESS
SIY-S$1- LUTZ FL 33559 Y- 8- .
CIly-sl-21p CHY-s1-2p Bratataleluilatada R
i VD O Detete T % i - AR 1 O Ei§ﬁ"gh ) Acdition
N COSTENBADER, KATHLEEN - 05,/04/07-50023-015 -150.10
st annness | 1745 SPINNING WHEEL DR SINEI 1 ADOR 58
CIY-8)-71p LUTZ FL 33559 CIY- 51 A
i [ Delete e O change [ Addition
NAMI KAMI
STILT ADDRESS SIRIL] ADDRESS
CIY-$1-71P _ CITY-SI-71P
e 1 Delete . [ Change  [J Addition
NAMI NAMI
SI ] ADDI 55 ST 1 ADDIY 55
CITY-§1-71 CNY-S1- 7P
n [ pelete I [ change [ Adtition
NAME RAMI
SIREFT ADDRE S8 SIRIE | ADDRE 55
CIY-$1-21P CIlY-§1-21P
N [ pelete mr [ change [ Addition
NAME NAMI
SIHLT ADPRI 53 SIRIT | ANDRESS
CAY-$1-/1 CIY-S1-7p

12. | hereby cerlify that the information suppliod with this liling does net qualify for tho oxemptions conltained in Section 119, Flerida Statutes. | furthor certify thal the mfermation
indicaled on Lhis report or supplomental reporl is rug and accurate and that my signaluro shall have tho samao legal offect as if made under oath: that ! am an officer or direclor
g?i l':IG corgorauon ar the rocoiver or trustee empowered 1o oxecule this report as required by Chapter 607, Fiorida Slatules: and thal my name appears in Biock 10 or Block 11
if changed, or on a

n atlachmont with an address, wilha)) other like empowored.
SIGNATURE: MZZQ—'«W (I hions T2 Byl i/a{b/ﬂ 913-7Y9-Joc 3

SIGNATURE AND TVPE?/H PRINTED NAMB-GF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




