' FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F14013 04-24-2008 90121 036 ***150.00
1. Entity Name
LOREN E. BODEM, CHARTERED
Principal Place of Business Mailing Addrass VT
947 SE CENTRAL PARKWAY 947 SE CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994 .
e L L P REED AN EOCE AR A
700 Colorado Avenue 700 Colorado Avenue.
Suite, Apt. #, atc, Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Stuart., FL Stuart, FL, 59-2051240 Nol Applicable
Zip Country Zip Country » . $8.75 Additianal
34994 USA 34994 USA 8. Cenificate of Status Desired | Fon Raquimcll lana
6. Mame and Address of Current Registared Agent 7. Namn and Address of New Reglstered Agont

Namea
MERRILL, KATHY A
947 SE CENTRAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City . FL | Zip Cade

B. The above named entity submits this statement for tha purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerdd agant.

SIGNATURE
Signature, typed of prnted nama of ragi agent and tite i (NOTE: Registased Agent signatiie required when relrstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ‘ [ Detete TILE [CJ change [ Addition
NAME BODEM, LOREN E NAME
STREET ADDRESS | 947 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-21P STUART, FL 34004 CITY-S1-2IP
TILE I Delete TmE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TME CJ Delete e O change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHY-ST-2P
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
T O Delete TmE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O delete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

ppliswith this filing 8ges not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
and acdurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

12. | hereby certify that the information supglisiia
indicated on this report or supp _%r raport isyue
of the corporation or {pe-rg :\m‘ g8 empae
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