FILED
2008 FOR PROFIT CORPORATION - Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lm]:ﬁENT # J31650 03-07-2008 90041 015 ***150.00
BOUNDARY AND MAPPING ASSOCIATES, INC.
Principal Place of Business Mailing Address
109 WEST ORANGE STREET 109 WEST ORANGE STREET
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US| 1 ' )
PSS DIER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
—— e o ....59:2712542_ __ |Not Appiicable | _
Zip Country Zie Country 5. Certificate of Status Desirad O g‘i’gesqasgfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JACKSON, JIMMY W.
707 REDWING DR. Stieet Address (P.O. Box Number is Not Acceptabla)

LAKE MARY, FL 32746

City FL | Zip Code

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

SIGNATURE
Signature, typed or printsd name o regisierea agem and wha il applicable. (NOTE: Registared Ageril signature 1equired when roinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TITLE [J Change [ Addition
NAME JACKSON, JIMMY W, NAME
STREET ADDRESS | 7071 REDWING DRIVE STREET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
THLE N O Delete N e $l Change (] Addition
NAME JACKSON, RODNEY W NAME
STREET ADDAESS | 295 VIA RUSSO LN. sweeTanoress | 8166 Narrow Leaf Point
ory-st-zP | LAKE MARY, FL 32746 oTY-ST-2p Sanford, FL, 32771
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP iy -S7-2IP
TILE } [3 pelete YITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-8T-2P CITY-S81-21P
TITLE O pelere TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5F-2IP
TITLE [ Delete TITLE {J Change (7 Addition
MAME . NAME :
STAEET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thal the informaltion supplied with this filing doas not quality for the exemptions centained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i}

changed, or on an attachment with an address, wih all other like empowered.
. Y TR AR VAZCIN /
~SIGNATURE: . "., (15/08 407-676-1155
—— - '-—w< sﬁmuns AND TYPED INTED £ OF SIGNINBWQEFICER OR DIREGTCR f - 4 Date Daylime Prione nﬁ -
\ ;

of tho.corporation or- Iha received-or liusiae. empowered.lo-execute this-report as required by -Chapier 607-Florida Statutes-and thet-my name-appears-in Biock-t0 or Block-1 tif ————



