2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-- . . FILED

DOCUMENT # L27511 Feb 19,2007 08:00 AM
1. Enlity Namo Secretary of State
BOYER'S LAKE, INC.
Principal Place of Business Mailing Addross
210 EAST FORSYTH ST. 210 EAST FORSYTH ST.
R T ”ll”ll‘ I’I »l" ’lll‘ |H|H‘||‘ M m’l Iml I’m M”l’l” I’I”IM ‘m
2. Principal Plage of Business - No P.O Box # 3. Mailing Addross

Suilo, Apt, #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10.’0'6)

Cily & Slale City & Staic 4. FEI Number ~ Applied For

58-2977031 Not Applicable
Zip Country e Country 6. Corlilicate of Slatus Dosirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BOYER, TYRIE A,
200 E. FORSYTH ST. Siroel Address (P.O. Box Number 1s Not Acceplable)
JACKSONVILLE FL 32202

City FL Zip Cods

2, Tho zbove named enlily submils Lhis slalsment for the purpose of changing its rogistered office or registerod agent. or both, 'n tha State of Florida. | am familiar with, and accept
tho ohligations of regislored agent

SIGNATURE
Sigrture. typed ¢r prnted name of reg siered agant and litle ¢ applcable. (NOTE: Ragistered Agen! signalure required when ranstating | DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP i
Tme 1 petete TILE s CJIchange [ Addition
N BOYER, TYRE A. e L donnosan el
3 u T T T N T e N

SIRELT ADDRESS 210 E FORSYTH ST SIRLET ADDRYSS Dl'..n' LN [I { IJUUUU Ui.jc. .LJD . UD

CITY-S1-21P JACKSONVILLE FL CITY-$T-2IP

r DST J petele ME ] Change  [Z] Addition

NAME STEVENS, JAMES P NAME

streeT ADORFss | 1301 RIVERPLACE BLVD STE 2640 STREET ADTRESS

CITY-S1-21P JACKSONVILLE FL 32207 CITY-S1-7IP

T D O Delete TE [T change ) Addition
Jewanar o 0 LRAQYER_KENNEDY.G. - - - — e o~ o R Na

SIREET ADDRESS | 19801 NW HWY 335 SIREE] ADDRISS

CHY-S]-ZIP WILLISTON FL CITY - S1-21P

e [ Detete TINE ™ Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P

Tme O oot HILE Ol cnange O Addlinon

NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-51-21P CITY-SI-4P

TALE ] Defetn TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRI'SS

EITY-$1-7IP CITY - SI-7IP

12. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar cerlify that the information
indicaled on this repert or supplemental raport is true and accurate and that my signalure shall have tha same \odgal effect as if made under oath: that | am an officer or director
of the corporalion ar tho receiver or trustee empowered lo oxacule Lhis report as roquired by Chapter 607, Florida Statutes; and that my namae appoars in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Hoes. 21207 (o) 3573030

ING OFFICER?‘? DIRECTOR Date Daytima Phone £

AND TYPED OR PRINTED NAME O)




