2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M86301

1. Enlity Name
BOSLEY ENTERPRISES, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address
7223 STATE ROAD 52 P O BOX 489
HUDSON, FL 34667 NEW PORT RICHEY, FL 34656-0489

DO NOT WRITE IN THIS SPACE

EINTAAMEDTRACTMOWTEN

02102007 No Chg-P CR2E034 (11/05})

4. FEI Nummber Applied For
58-2895165 Not Applcable

O $8.75 aditional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

SMITH, CHRISTOPHER A.
5711 WESTSHORE DRIVE
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of registored agent and 1ia f applicabla {NOTE: Registared Agent signalure requirad whan reinstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PO
NAME SMITH, CHRISTOPHER A.
STREET ADDRESS | 5711 WESTSHORE DRIVE
CITY-5T-2IP NEW PORT RICHEY, FL 34652 I ""IUUI‘H"'?ﬂg?nj
AR U e D Y R 0 e
TIILE STD 05414707~ 2005000 -
NAME SMITH, CHERYL A. . W/ 1407-50035-001 150.00
STREET ADDRESS | 5711 WESTSHORE DRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34652
TILE vD
NAME HEARN, JAMES R
STREET ADDRESS | 2829 COBBLESTONE DR
CITY-ST.2IP PALM HARBOR, FL 34684 DO NOT WRiTE
TITLE
IN THIS SPACE
STREET ADDRESS |
CITY-ST- 2P I |
|
TINLE
NAME !
STREET ADDRESS
CITY-SI-2IP
TIMLE
NAME
STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report 1s frue and accurale and that my signature shall have the same iega! effect as if made under oath. that | am an officer or director
of tha corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other (ke empowered.

SIGNATURE: ~—— —~—s—1 1 (HR5TpPHeR A S iTH 4//3/:7 947-1323

727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana 4



