2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2007 8:00 am

DOCUMENT #G41110 Secretary of State
1. Entity Name 01-10-2007 90050 045 ***150.00
JUDY BOITT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1106 W. GRANADA BLVD. 1106 W. GRANADA BLVD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e T ACERUAAUC MR o

Suite, Apt. #, etc. Suite, Apl. #, elc. 01052007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2310970 Not Applicable
i Country P Country 5. Certificate of Status Desired [ ?g-zs’qm‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOITT, JUDY
117 COLINA PLACE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FIZ32078> 3 5 /7 ,71
e City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prined name o regrstered agent and litla it appicable. (NOTE: Fegislered Agen! signature required when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE PSD O pelete TILE [ Change  [J Additien
NAME BOITT, JUDY . NAME
STAEET ADDAESS | 117 COLINA PLACE STREET ADDRESS
CITY-ST-ZiP ORMOND BCH, FL. CITY-$57-2P
WILE ' O pelete TITLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2P CHY-ST-21P
TITE O velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O pelele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TMLE O pelete ME [ Change L] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$3-2IP
TNLE O velete TME [] Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CTY-ST.2IP CITY-ST-71P

12. | hereby certify that the information supplied with this Miru;u(? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
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 lrustee empowered to execute this repon as reguired by Chapter 607, Florica Stalules; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with an address, with all other lik, ered.

SIGNATURE: _Juby BRoyTT

SIGNATURE AND TYPED OR PRINTED NAIIF OF

[~ 07 W-673-8189

FICER OR DIRECTOR Date Davtima Phone #

N —




