2007 FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # F38845 Secretal Y of State
1. Entity Name 05-09-2007 90114 040 ***150.00
CALVIN F. BOYLE, INC.
Principal Place of Businass Mailing Address .
1822 OLD OKEECHOBEE RD 1822 OLD OKEECHOBEE RD "l t
R B Hll“ll "ll m’“nl”lm |‘||um I‘l“ |‘|H |m’|m' m“ M“"H‘ ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, olc. Suite, Apl #, clc. 1st MOORE CR2E034 (10/06)
i Slal Ci Applied F
Cily & Slale ity & State 4. FE| Numbaor 59-2583422 pplied .or
Not Agpdicable
Zip Country Zip Country 5. Cerlilicale of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, CALVIN F

9882 SE BUTTONWOOD WAY Strecl Address (P.O. Box Numbor is Nol Acceplabic)
TEQUESTA FL 33469

w0 - : City FL lle Code

'j

8. The ablve namaed enlity submits this stzloment for the purpose of changing ils regisiered oflice or regislered agenl, or both, in the Stale of Florida | am familiar with, and accept
the obl alrons ol rcglstercd agent.

SIGNATURE

““Signatere, typed o prinleo name of reaisterad agent and ile r applicaute, {NOTE Registered Age it SIGaalLre [eqUING wWign roIstanng | ORI

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

e DpP [J Delote i Vige PresdedT Change  [9ition
Al BOYLE, CALVINF Nt DobuA &. BoYCE - Cw e

SIKL1ADDRE s | 98BS SE BUTTONWOOD WAY smiomnss | GeFR S+ BuTid NS0 P W

e s1-7p | TEQUESTA FL 33469 Gl S 2P TERJesthA, FC. 234 (on

nn [ Delele Tt [C] Change [ Addilion
NAME HAMY

SIRTT ADDRESS SIRLE | ADDRESS

CIY S1-2p Cy-$1-zi

mr ___ L LT unt Cl-chage 0 i
NAMI. HAMI

SIRETADDV 55 SINITTADDRL 5SS

CIIY - 81- 4P CHY SI Zif

ITH: [ Delete 1 I change [ Addilion
NAMI, NAMI

SIMET ADDINSS ST F T ADDRE 5

CITY S1-2IP CHy ST 71

e ] pelete I [ change [ Addition
NAME NAME

STRUCT ADDRE S5 STREL | ADDRE S5

CAY-s1-21P Uy s

1ILE [ pelele Tt [(J change [ Addilion
NAMI NAI

SIRELT ADDRISS SIHLET ADDRESS

oly-sT-2p CIY - Si- 2P

12. | hereby certily that the j

upplicd wilh this filing does not quality for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this repor,

true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gpowered lo execulo this reporl as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
il changed, ar on anfaltachgpgfent pricds wnh all other liko ompowoered.

A ﬁl//f /7@/&—«37" ‘/Af/ oF (5@)4‘/&3/2//

BTGRATURK AND vaEb Of PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Lin Gl Preone &




