2008 FOR PROFIT CORPORATIQN | .
ANNUAL REPORT FILED

DOCUMENT # 687045 Jan 14, 2008 08:00 Al

1. Enuty Nam
BOLOMARK, INCORPORATED Secretary of State

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

o TR RO

v

01042008 No Chg-P CR2E034 (11/05)

.. DO NOT WRITE IN THIS SPACE 1o

59-2033366 Not Applicable
5. Certificate of Status Dasired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent PR - —

BODINE, BRUCE M. | " DONOTWRlTE

1142 LONGWOOD QAKS BLVD.

LAKELAND, FL 33811 - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and ttle f applicabies (NOTE: Raglsiarod Agent sighalura requirad when raingiating) DATE
i ian Financi EOnonTenT 42
9. Election Campaign Financing $5.00 May Be _ L T
AftefklﬁagyN-]OVZVégBFEeEe Iai?ngg'gsoso‘oo Trust Fund Contribution. O  Added toFees 01015 CRE-R00 e 311 1abh 1
10, OFFICERS AND DIRECTORS [ . B T, x'”'
TITLE PD )
NAME BODINE, BRUCE M N
STREET ADDRESS [ 5705 S FLORIDA AVE : . . ' -
CITY.ST-2IP LAKELAND, FL 33813 o : o . ay “ .,
TITLE VP : o . c : A .
NAME BODINE, BRUCE B
STREET ADDRESS | 5705 S FLORIDA AVE
i) 7Y 7= DB | L AKELAND. . L1 33813 , ‘ . .
= AT e - . - —— - . - LR SRR T PR Rruusal STy
NAME BODINE. MARY KAY:..... -« . Wy e e SR .f:m»_‘»;@: .. R ik :
. STEET ADDRESS | 5705 8. FLORIDA AVE R - L '
W A iane, i assta 4 - DO NOT WRITE
TITLE .
e .. . INTHIS SPACE. - - .-
STREET ADDRESS . . LN ) . . . - o
CITY-S7- 2P : . -
TITLE
NAME . . o - o
STREET ADDRESS ST T PO g,!‘ F\h.-.u-'
CITY-§T-Z1P - s 5w .
TITLE . -
NAME R e .
STREET ADDRESS L et e . o .
CITY-gT-21P o R ;,\.xr . ) L -

12, | hereby centify that the information supplied with this filing does not i i i i i
| he . | qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the | j
g}c#?eaéeg ;?onr ét:itgnreo??#eorre zté;i)‘f)elfeget?ltjaslt é‘?’é’n’} En‘g ngegrig giggaatéelﬁgdr éh%tnmy signqturg shaEI:lhhave the same legal effect as if macde under oath: that |‘;rf|‘1( anaé#ﬁgelrn;???gggr
| . ) ! r
ohanged. or on ah ataoreceiver or i STaress oot 1o oxecy empowepred.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

SIGNATURE: m . Bruce M. Bodine ook bib-=704

SISNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phora #

-




