ANNUAL REPORT (AR) °

2007 FOR PROFIT CORPORATION

DOCUMENT # Lé7842

1. Enbily Name

BOEN ENTERPRISES, INC.

Principal Place of Businass

201 5TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Addross
201 5TH AVENUE NORTH

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross

Suile, Apl #, ¢le.

FILED
Apr 05, 2007 08:00 A
Secretary of State

QU

—Tel . T, R, - - —

Suite. ApL. #. ¢le 1st MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Numbor Applied For
59-3009814 Nol Applicable
Zo Counlry Zip Country 5. Certificale of Status Desred (] $8.76 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg -—— - — = I =

~ NOE, WILLIAM G., JR.
599 ATLANTIC BLVD.
SUITE 6

Sireel Address (P.C. Box Number is Ncl Acceptable)

ATLANTIC BEACH FL 32233

City

Zip Code

FL

Lhe gbtigalions of registered agent.

SIGNATURE

8. The above named entily submils Lhis stalement lor the purpose of changing ils rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatury. yped of prided name of regstered agent and Lile  applicable

(NOTE. Registered Agant signatuse requied whad reinsialig)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conlribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

i, DPv O Delele nmt O change [ Addition
NAME BOEN, ROVERTA NAME

$In 11 ADDREss | 201 STH AVE. NORTH SIRLT ADPRE S8

¢ly-s1-ap | JACKSONVILLE BCH. FL CITY-S1-71°

I §T dlele T e[ Change ] Additan
r BOEN, ROVERTA H b it _ nnannes ;:!ﬁum_j =

SiC] opuss | 201 5TH AVE. NORTH SIHIL] ALCRESS 04.13/07-80003-024 150,00
civ-si-zp - | JACKSONVILLE BCH. FL CAY-SI-71P

. [ petera TiLE [ change [ Addition
NAM: NAHK.

SUUET ADDRESS SIRFET ADDRE 58

CITY-SI-21P CIY-SE-21P

Tint, [ Delete T O change [ Addition
NAMI, NAML

ST AIRESS STRELTADDIY 55

CIY-SI- 2P CITY- 5121

e [ pelele TIIE O change [T Addition
NAML NAME

SIRITADLHESS SIREET ADDY S5

CITY-§1-71 CITY-S1- 211

nne O betere i [ Change [ Addilion
NAM NAML

STRFET ADDRESS SINHET ADDRISS

CITY-81-Ip CIY-ST-2IF

if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: _ R Ao [Zatem_

12. | hereby cerlify that the informalion supplied with this filing does nol qualify lor the exemplions containad in Seclion 119, Florida Slatules. | furthor cerlily that the inlormation
indicated on this roport or supplemental roport is truo and accurale and hat my signalure shall have the samo logal offect as i made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustec empewered to execute this repor as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

Uiz/ed QoY-2Hb-G%9Y

SIKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Date

Daytime Phene #



