FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F18523 03-06-2008 90046 012 ***150.00
1. Entity Name
BODOCN, INC.
Principal Place of Business Mailing Address q 0 0 3 9 7 65
1228 QRANGE AVE 1228 ORANGE AVE . .
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ) L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 ChgP CR2EQ34 (12/06)
City & State City & Stata 4, FEI Number Applied For
— e —— .- £9-2295659 —° — - ™ [ iNoi Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGNIOUS, LW. JR.
1228 ORANGE DR. Street Address (P.O. Box Number is Not Acceptabla)
LAKE PLACID, FL 33852
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of register . - -
SIGNATURE B -5— 8
? of registerad agent and bt f apphcadis. [NOTE: Registerad Agant signalure required when reinstating) . DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Delete TILE [Jchange [ Addition
NAME SEIGNIQUS, DONNA NAME
STREET ADDRESS | 1228 ORANGE DR. STREET ADDRESS
CITY-57-21P LAKE PLACID, FL 33852 CITY-5T-2IP
TILE P [ Delets TITLE [ Changs  [J Addition
NAME SEIGNIOOUS, LW JR NAME
STREET ADDRESS | 1228 ORANGE DRIVE STREET ADDAESS
CITY-ST-2P LAKE PLACID, FL. 33852 CITY-8T-2IP
TILE e - - - - Ooeete ~ me — - - [Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peere TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TTLE 3 Delete THLE O thange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP . CITY-S5-2IF
TITLE O celete - TITLE X [ Change [ Addition
NAME NAME :
STREET ADDRESS STREEF ADORESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustes empowered t0 execute this raéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowared.
SIGNATURE: 3-3-0F8 FfE3-465-1e\9
Dats Daynme Pncne #




