FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # F93000005947 R | 04-26-2006 90202 012 ***150.00

1. Entity Name
JOHN BOYLE & COMPANY, INCORPORATED

Principal Place of Business Mailing Address
1407 OLD DIYIE HWY. PO BOX 791 40063715
LAKE PARK, FL 33403 STATESVILLE, NC 28687  US
T s AN ERENE AR A
1oL - 101 oid Dike Huwy. .
Suite, Apl. #, ete. ' Suite, Apt. #, etc. ’ 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
13-4967040 Not Applicable
Zip Country Zp Courtry 5. Certificate of Staius Dasired O gi';iﬁ’:;“ma'
6. Name and Address of Current Registared Agent 7. Narmne and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Addraess (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed or printad nama of ragistared agent and titla If applicable. {NOTE: Regixterad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE COBD A Detete TME [ / sJb 2 ) change [ Addition
NAME DORFMAN, MICHAEL B NAME Bell ., Tehm
3 !
STREET ADDRESS | 1803 SALISBURY RD sweerooress | 180 Sadisbury Road
cry-sT-2p | STATESVILLE, NC 28677 oY-s1-2 Stodesville  NC 286117
i D O ockete T v N O change  [MAddition
NAME ROBB, WALTER € NAME white , Witliorre, W,
STREET ADDRESS | 1803 SALISBURY RD STREETADDAESS | {BOD3  Sadisbury Road
CITY-S7-2p STATESVILLE, NC 28677 CITy-ST-2IP Sladesot\e, ) Ne 28617
TILE D O pelete TALE v Ol change  [RMAdeition
avE STELZNER, PAUL AV Lippect, Richord E
STREET ADDRESS | 1803 SALISBURY RD STREETADDRESS | | @0 D\i= buu-\‘ f’\o‘*-d
omy-sT-2p | STATESVILLE, NC 28677 arv-si-2p | Stedeswitle | NG 28617
TrLE DCFO @ O Dateta e [l Change [ Addition
NAME BROWN, JEF L NAME
STREET ADORESS | 1803 SALISBURY RD STREET ADDRESS
CITY-ST-2P STATESVILLE, NC 28677 CITY-S1-2p
TME D O pelete TMLE [JcChange [ Addition
NAME BAECHLE, JOHN NAME
STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS
CiTy-57-2P STATESVILLE, NC 28677 CITY-ST-21P
TITLE P ] Detste TITLE ¢/D MChange [ Addicon
NAME DORFMAN, MICHAEL B NAVE Dor¥rmany, Mithael B.
STREET ADDRESS | 1803 SALISBURY ROAD SIREET ADDRESS | } BO D Sq\i:abury A
omv-s-7p | STATESVILLE, NC 28677 oresze [ Stadesoille  WNC 290677

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 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 address, with afl other like empowered.

SIGNATURWW OEHCJZE:;: L- Beoun  ulsilow (rou)3712-BIS)

v



