==
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 680994 Apr 25,2007 08:00 A
Secretary of State

1. Entity Name

BOSWELL, INC.

Principal Place of Business Mailing Address
2130 JOHN ANDERSON DR, 2130 JOHN ANDERSON
ORMOND BEACH, FL 32176 US ORMOND BEACH, FI. 32176 US

N 0 AR BN

04182007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2057608 Not Applicable
e E : . L ’ ; ; $8.75 Additional
T - ' o . : 5. Certilicate of SiatusDesred (1 20 Reowired
8. Name and Address of Current Registered Agent I RN —T

CHESTER, CLARISSA e Y N
2130 JOHN ANDERSON DR, - ¢ DO NOT:
ORMOND BEACH, FL 32176 L INGTHIS

R PR .
- TR y

St el

mifiar with, ang accept

8. The above named entity submits this stalement for the purpose of changing its registerea office or registerea agent, or both, in the State of Florida. 1am fal
the obligalions of registered agent.

SIGNATURE

Sgnature, typed or preksd mame of reguatered agent and ttle if appicable. (NCTE: Regsttrad AQént sgridture: reuar i when remeatng} DATE

PILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. ] Added to Faos

10. QFFICEAS AND DIRECTOHRS |
TIMLE PDT

NAME CHESTER, CLARISSA

STREETADDRESS | 2130 JOHN ANDERSON

CTyY-S7-2P ORMOND BCH,, FL 32176

TLE V3

RAME CHESTER, DONALD
STREETADDRESS | 2130 JOHN ANDERSON
CITY-57-71P ORMOND BCH, FL 321786

Tne

NAME

STREET AODRESS
CITY-8T-2P

TIMLE

NAME

STREET ADORESS
CITY-s1-ZP

TiLE

RAME
STREETADDRESS
CIFY-S1-2P

TME

NAME

STAEET ABDAESS
CiTY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this ieport 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 frusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block #1 if
changea, or on an altachment with an address, with all other like empowered,

SIGNATURE: _ 2l u %t a2 OAe o Zit 4—;’\0—57 3E27S /1830

AND TYPED OR FRINTED NAME OF SKSENG OFFICER OR DIRECTOR Daytrme Phone #




