- FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F84929 04-24-2006 90450 004 ***150.00
1. Entity Name
B.O.P. INVESTMENTS, INC.
Principal Placa of Businass Mailing Address a u u 1 UL ‘ J
43805 LENOX AVENUE 4805 LENOX AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
i . . i _#, alc, y
Suite, Apl. #, alc Suite, Apt. #, etc 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
59-2189956 Not Applicabla
Zi Count Zi Count i
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GLENN K ﬁa‘c/’\ar‘c’ K . \:729/\ =y
353 EAST FORSYTH STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
S/ tes+ 5 a S -
Cit -t | Zip Coda
1
TacKsonv., /e FL | %2202
8. Tha above named entily submits this statement for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of re ed agent.
SIGNATURE MM ?‘( = F Ol
S|gna(u 2. !ypal or printed name of regisiered agent and lifla f applcable / {NOTE Registered Agent signature requeed when reingiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Detete TILE [ change  [J Addition
NAME BENNETT, GEORGE M NAME
STREET ADDRESS | 4805 LENOX AVENUE STREET ADDRESS
CiTy-S1-21P JACKSONVILLE, FL 32205 iy -§7-21p
LE O Delele HTLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-ZiP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP Ciy-§r-2Ip
TIME O Delete TITLE [ Change (] Aduiticn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§1-2iP
TITLE  Delete TITLE [ Change (] Addition
NAME RAME
SEREET ADDRESS STREET ADDRESS
Cily-S1-2p CITY-ST-2IP
12. | hereby certily that the information supplied with this flllné; does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
f’ .
SIGNATURE: jgﬁ&cﬁm 5‘//{{/06‘ JY 7973074
SIGNATURE A TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &+




