FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.92423 01-22-2007 90095 046 ***150.00
1. Entity Name
BOULEVARD RETREAD CENTER, INC,
Principat Place of Businass Mailing Addrass ITUVUVILIAY
816 S. WOODLAND BLVD. 816 5. WOODLAND BLVD.
DELAND, FL 32720 US DELAND, FL 32720 US
R N O ER AR ONW D
Sulta, Apt. 4, eic Sulie, Apt #, sl 01122007  Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FEI Number Applied For
59-3023221 Not Applicable
Zip Country Zip Couniry 5. Ceriiticate of Status Desired [ $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
COLVARD, EARLW.
816 WOODLAND BLVD. Street Adaress (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL ‘ Zip Code

8. The ahove named entity submits this stalement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigalions of ragistered agent

SIGNATURE
Segndlure, Iyoed or pranted name of registered agent and nlk  spphCanie {NOTE Regisiered Agent ignatare requart wher rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
Hi(13 PD [ Desete TmE [ Crange [ Addition
NAME COLVARD, EARL W. NAME
SIREET ADDRESS | 2220 QAK HILL DR. STREET ADDRESS
CIly-ST 2P DELAND, FL 32720 Ciry ST.24p
TILE STO L] Detete ITLE [ Change  [T] Addilicn
NAME COLVARD, PATRICIA B NAME
STREET ADDRESS | 2220 OAK HILL DR. SIBEL T ADDRESS
Ty S aip DELAND, FL 32720 CirY §1 4P
TIILE 1 Delele TILE [0 Change [ Agdilion
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY §1 4P CIry 1 &4
i 7 Dslere InLE [ change [ Addilion
NAME HAME
STREET ADDRESS STHEE | ADURESS
CiTY-S1- 4P CIY-$1-¢p
THLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-41p CINY-SI-2IP
TILE O eleta niE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY SE-dP CITY SI-4P

12. | hereby cerlity that the inlormation supplisd with this filing does nat gualily for the examptions contained in Chapter 119, Flonda Statutes. | lurther certily that the information
ingicated on Ihis h..p()l’l or supplermenial rc.pcn isirue end accurate and thal my signaturg shall have the same legal effecl as if made under cath; that | am an officer or direclor
3G executs this, as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

SIGNATURE: A S .//// SS9 r7

HE ANUTTYPED OR PRINTED NfOF SIGNING DFFICER OR DIRECTOR Daylime Phane ¥

/



