2007 FOR PROFIT CORPORATION : ™.
ANNUAL REPORT FILED

DOCUMENT # 687045

1. Entity Name
BOLOMARK, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
5705 5. FLORIDA AVE. 5705 S. FLORIDA AVE.
1 LAKELAND, FL 33813 US

LAKELAND, FL 33813  US

AU R R ETR A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AomeaTor
59-2033366 Rt Appicalds

7 $8.75 Acditonal
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

R SES s v avo DO NOT WRITE
LAKELAND, FL 33811 IN THIS SPACE

8. The above namsd entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE » L
. - Signature, typed or printad name of regisiered agen and iitle If appicable. . - (NOTE: Registored Agoni sigretss roquied whon rekmtatig) '~ * ~ ' - DAaE o
g 9. Election Campaign Flnan;:'lng $5.00 May Bo
FILE NOWIII FEE IS $150.00 B ay
After May 1, 2007 Feo mf. be $550.00 Trust Fund Contribution. [J  Added o Fees
. ®
10. "~ OFFICERS ANDDIRECTORS —~_ ~ [~ ||
TME . PD
NAME BODINE, BRUCEM

STREET ADDRESS | 5705 S FLORIDA AVE
CITY-ST-2IP LAKELAND, FL 33813

e ve UOOO00E456:
NAME BODINE, BRUCEB ey T Ty e T R v B
STREET ADDRESS | 5705 S FLORIDA AVE : 03,07/07-80056-015 150.00

CITY-ST-2IP LAKELAND, FL 33813

TMLE ST
NAME BODINE, MARY KAY

STRLETADDRESS | 5705 S. FLORIDA AVE.
GITY-SI-2IP LAKELAND, FL 33813 Do NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TME
NAME

STREET ADDRESS |
omy-st-zpc |- - T - R

TIME .
Ty IR ) L R TR TP |

NAME P P T Co o Trabe T
STREET ADDRESS |* ' T T : ’ ' el T
CITY-ST-21P - - e e e s - - .. . e e e ol -

12. | hereby certity that the information supplied with this fiing does not quaiiy for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATUREAND TYPED Ot PRINTED HAME DF BIGNING OFFICER Ol‘ll)lRE / ‘ Dlwa/ gﬂmlm;mié -S’)o

Feb 27,2007 08:00 AM




