2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # F93000005947

1. Entity Name

JOHN BOYLE & COMPANY, INCORPORATED

01-25-2007 90037 039 ***150.00

Principal Place

of Business

1401-101 OLD DIXIE HWY
LAKE PARK, FL 33403

Mailing Address

PO BOX 791
STATESVILLE, NC 28687  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, elc.

(1032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
13-4967040 Not Applicable
- " Count "
ap Country ap ountry 5, Certificate of Status Desirad In| $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, fiL 32301-2525

.

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, tyoed or printed name of reg stered agent and e f applicabie

(NCTE Regstered Agent s:.grature reqgured wnen re-nstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS (N 11

TE CsD O Delete THTLE N/ [ Change B Addition
HAME BELL. JOHN B NAME White, Williorym LO.

STREET ADDRESS | 1803 SALIBURY RD STREET ADDRESS | | BOB Sodvebuwry oadt

CIFY-S1-21P STATESVILLE, NC 28677 CivY-ST-2P S+adesville, NC,ZWTT)

THLE D 1 petete TME AV, _ [ change X Addition
NAME ROBB, WALTER E HAME L ippext, Hichard. &

STREET AQORESS | 1803 SALISBURY RD STREET ADDRESS | |8 Co So.liab.uq ~d.

CITY-ST-2iF STATESVILLE, NC 28677 CIy-$i-2Ip s+om\“'| le . sl S8

TLE D O Delcte e ) [Jchenge [ Addition
NAME STELZNER, PAUL NAME

STAEET ADDRESS | 1803 SALISBURY RD STREET ADDRESS

CITY-57-21F STATESVILLE, NC 28677 CITY-51-21p

TILE DCFC [ Dekete WTLE (C] Change [ Addition
NAME BROWN, JEFFREY L HAME

STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS

CITY-5T-2IP STATESVILLE, NC 28677 cy-51-21P

TLE [»] [ pelete TITLE [ Change [ Addition
HAME BAECHLE, JOHN NAME

STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS

CITY-5T-21p STATESVILLE, NC 28677 CIEY-ST-21P

e PD O pelete TI1LE O Crange [ Addition
NAME DORFMAN, MICHAEL B HAME

STREET ADDRESS | 1803 SALISBURY ROAD STREET ADDRESS

CITY-ST-2iP STATESVILLE, NC 28677 CITY-SF-2iP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

mm L—-éﬂm,\/ llsioﬂ (10 872- 518 |

EiGNaTUNE ANQTYPED OR FRINTED NAME OF SIGNING OFFICER Gf DIRECTOR

Dais Daytre Phone 8




