2008 >OR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L37684 Jan 31, 2008 08:00 AN
1. Enity Naimo Secretary of State
BOILY & SON, INC.
Friceipol Places of Business Fading Address
12439 ARBOR VIEW DR 1243g ARBOR VIEW DR
T B ”ll”l” ||| W” ’Im I”l’ m” Im Im' M’“’l” |‘|H |‘|” N”“’ " lm
2. Prncipal Plzoe of Business « Mo P.OG. Box # 3. Malling Adgrass
Sote, Apt ¥ ele. Sifle, Apl #, pic. ist MOORE CR2E034 (10/07)
Caty & State Ciy & State 4, FEI Number Appied For
65-0185445 Not Apglicable
| PRI IEN 7 Coranlry o
Zp ey P Lodntry 5. Certlicals of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
BOILY, BOB Sreet Address {P.O. Box Number 18 Not Accaptable)
12439 ARBOR VIEW DR weet Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Ziiz Cade

8. The asove named ertily submils this statenent for the purpose sf chang ng is egislered office or registerad agent, or cotih, in the Siate of Floada, 1am familiar sath. and accept
the cohigrtions of registerad dgent.,

SIGHATURE

S gL, lyetd o S Ered pane o e ased aaert el e | R ane RGTE FEZmuA0g AZOr Eoal L retpirad phnep Adeiale gt | DATE

- FILE-NOWI!-FEE 1S 5150 o0 :.,: o
“After May 1, 2008 Fee Will Be 8550. 00, . !
Make Check Payable to Flonda Departmeni ot State

9. Elecuon Camaaign Financing $5.00 may Be
Trusi Furd Contribenon. ) Added 10 Fees

10, OFFICERS AND D RECTORS 11. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIT:F P [ peete ikl [ Change [ Sadilion
MATAE, BOILY, ROBERT NAME
STREET ADDFESS | 12438 ARBOR VIEW DR STAFFT ADDRESE
SHE-ST-7 FT MYERS FL 33908 CITY - 2050
Hirgtd [ Daste TILE D crange [ Aadihon
HRYH JarAE
STRECT ADDRY 05 STAFFT ARCRFSS
SIy-51-71° Ty -S1- 2IF
[ peete nme [ Addition
M
STALET ADIRESS
CaTy-3T-21P
m_L 3 peete MILE 3 Crange [T} Addition
1AM R
STRLT ADGHESS STAEET ADIRLSS
DITY-51- 20 ity - 51 - 2iP
Lk 5 Do T [ Crange [ Addilion
HaNEE HEML
STRID ADURLSS GTRLET ADORLES
IR B CITY-81- 2P
E T beisle e O Crange ] Addivon
NLNAT MaME
SIRZET ADDRLSS SIAEET ADIRESS
RIRES T CIfY 5T 70

12, | hershy certify that the infor mannn supphied with this ling dees ner unhfy for the exernptions contained in Section 119, Flerida Swaiutes | urmer cerify that the intormation
ndicAten an this reporl O SerTRerr Ty Al report is irue and acourate ang that my signatire shall Rave Inc same legal effect as if made unde: catl thal | am an oificer or dircetur
ot the corporason or ihgfaggler orrustee ampowered 15 execule this report as required by Chaptier 807, Flerida Statutes: and that iy narre appaars in Biock 10 o Bleck 11
il changea, or on an it

SIGNATURE: ‘

1 an agldrecs wih Al uiher like empiwered.
SIGNATURE anD TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR D gl Fhare s

Fobzer Lo Ly Uf2&]OF F54-326-206c




