2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20,2006 08:00 AM

DOCGUMENT # L27511 Secretary of State
1. Entity Mame
BOYER'S LAKE, INC.
Principat Place of Business fading Address
210 EAST FORSYTH ST. 20 EAST FORSYTH ST.
e e 2 lm]‘mmmﬂ“‘m Imm!“mumi mm mwﬂm}ﬂﬂ
2. Pnncipal Place of Busingss 3. Mailing Address
Suwite, Apt #, etc, Suite, Aat. , ete. 15t MCORE CRIFDSA (19?05}
City & State City & Sate 4, FE} Number | {Applied fc
59-Z977031 Not Apglic.
Zio Country ap Courtry 5. Certificate of Status Desired O figfq&:féuanal
B. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agent
Name
ggoy Eﬁf:g};{g% ST Strest Address (P.O. Box Number is Nol Accepiabie)
JACKSONVILLE FL 32202
Cry FL ! Zip Cods

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent. or both, in the Staie of FNosida. | em famitar wilhy, and Arcs
lhe obihgabens of registered agent.

SIGNATURE
Signatuts. ot of prarcd parhe of regrsterd agent and titlo | epploatie (NDTE Fogrslered Agual sighalued seutindd when Teasiakngy TRTE
) . R { B DETEH R B SN ——
o FULE NOWH; FEE IS $156.00 .. - - ] 8. Efection Campaign Financing ~ $5.00 Moy T
N - ‘After, Ma-y- 1, 2006 Fee Wil BE\ 5550;0!} < T Trust Fund Conmautian. {1 Added 1o Fgas
" Make Check Payable to Flarlda Depariment of State |
[ 10 OfFSCERS AND DIRECTORS 1. ADD! [IONS/CHANGES TD OFFICERS ANO DIRECTORS IN 11
ThE er O pepete WRE o L3 Charge A
HeME BOYER, TYRIE A. s LO00047 2963
STREEY AD0RESS 210 E FORSYTH ST STRLET ADORESS 03/30/06-80015-018 150.00
CITy-53-2P JACKSONVILLE FL CIFY-57-2P
T DSt El Delela TE D Change D JEEE
HAME STEVENS, JAMES P NAME
STREE ADDRESS § 1301 RIVERPLACE BLYVD STE 2640 SIREES ADDRESS
cv-staF LJACKSONVILLE FL 32207 h CITY-§7-20P
TIRE D T Qetete THJLE D Chaege 3 A
NAME BOYER, KENNEDY G. RANE
SIRELT ADDRESS 110801 NW HWY 335 SIALEF ADDRESS
cry-sr e WILLISTON FL erfy-si-u¢
TRE O Depte TIE [ crange  F Addiic
AR MAME
STRICT ADORSS STRLET ADCRESS
CITY-57-aF Siry-51-2P
o -
RIE O peiete TiLE [Jchangs ] Adaiic
NAME, RAMT
STREET ADDRESS SIREE Y ADDRESS
City-s7- 27 GIY-S1- ¢
ThE 3 oerete TLE 3 Chasge [ Ao
NAME EAME
STRIE| ACORESS STRELT ADGRESS
CiY-S1-2IF CITY-ST-2tP
12. | hereby ceartily that the informartion supplied with this filing does not qualify for the exemptions confained m Section 119, Pigrida Statues. | uthes certify thal the information
indicatet ort tus raport or supclemenial report i trig and accurate and thal my signature shall have the same 1e§;ai affscl as f made undar aatn, that | am an officer or direcior
of $he comporatien of the raceiver of trusies ampowered W execute this teport s required by Chapte: 807, Flarida Staluies; and that my name appears in Black 10 or Block 11
if changed, or on an aizachjwim an address, with all gther ike erpowared.
™~ W —
< A 9P b@f 5EFg
SIGNATURE: ezt ph 76— 22704 (G354




