2008 FOR PROFIT CORPORATICON
ANNUAL REPORT

DOCUMENT #L27511

1. Eniity Nama
BOYER'S LAKE, INC.

Principal Place of Business

210 EAST FORSYTH ST,
JACKSONVILLE, FL 32202

Mailing Address

210 EAST FORSYTH 5T,
JACKSONVILLE, FL 32202
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02142008 No Chg-P CR2ZEG34 (11/05)
4. FEI Number Applied For
59-2977031 Not Applicable

5. Cenilicate of Status Desived

O

$B 75 Additonal
Fes Requfred

6. Nams and Address of Current Reglstored Agent

BOYER, TYRIE A, g
200 E. FORSYTH 8T. .
JACKSONVILLE, FL 32202 :
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the obligations of registerad agent.

SIGNATURE

§. The above named entity submits this statermart for tha purpose of changing its registarad office or regis!e.'ad agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Slgnalure typed ¢ protad nama of rag agenl and Litie !

INQTE Regisiered Ageni signature requred whan rengiang)

9. Election Campaign Financing

FILE NOW!!I FEE 18 $150.00
Trust Fund Contnbution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE DP .
NAME BOYER, TYRIE A, !
STREETADDRESS | 210 £ FORSYTH ST '
CITY-SI-71P JACKSONVILLE, FL

N DST

NAME STEVENS, JAMES P

STREET ADORESS | 1301 RIVERPLACE BLVD STE 2640

CITY.§1-21P JACKSONVILLE, FL 32207

TINLE ]

NAME BOYER, KENNEDY G, \

STREET ADDRESS | 19801 NW HWY 335

CITr-81-2IP WILLISTON FL,

TiTLE .
NAME
STREET ADDRESS .
CITY-ST-21P

TILE .
NAME '
STREET ADDRESS

CITY-51-2P

e

NAME

SIREET ADORESS

CITy-S7-2IP

indicated on this report of supplemental repon is true an

changed or an an an%ms with all other like empowereg
SIGNATURE:

12, | hareoy corlity that the information supplied with this filin g doas not qualily Jor the exemptions cortanad in Chapter 119, Flonda Statutes. | further cartify that the information
accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or drector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 it

AR5 U /?é‘&

Wy

24 “Fo

/uw’?(mz AND TYPED OR PRINTED NAME GOFFICEKDR DIRECTOR

Date

Daytme Phone #

Feb 29, 2008 08:00 A
Secretary of State



