FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000005239 n 02-07-2007 90032 040 ****70.00

1. Entity Name
BOLEY PROPERTIES, INC.

Principa! Place of Business Mailing Address 4uuviveuu
445 3157 STREET N. 445 3157 STREET N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
e IR MO AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3731437 Not Applicable
Zp Country e Country 5. Certificate of Status Desired E‘g ;g}aggf}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACMATH, GARY
BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE Street Addrass (P.O. Box Number is Not Acceptable)
445 31ST. STREET N.

ST. PETERSBURG, FL 33713

City FL ’ Zip Code

8. The above named antity submits this statement for the purpesa 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 or printed name of regisiered agen: and tile ¢ applicabla, {NOTE: Regisiered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payakle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP 1 Detete TILE [Jchange [ Addition
MAME HALL, CELIA HAME
STREET ADDRESS | 150-2ND AVE. N., #720 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33701 CITY-5T-2IP
THLE o [ velete TITLE [ change [ Addifion
NAME MITTERMAYR, MARKUS NAME
STREET ADDRESS | 4400 CENTRAL AVE. STHEET ADDRESS
cIry-51-21 ST. PETERSBURG, FL 33711 CIIY-ST-2P
TiTLE D 3 Deletle TITLE [[J Change 7] Addition
NAME BOWMAN, WARREN NAME
STREET ADDRESS | 5855 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-ST-2IP
TITLE D O Delete TITLE [ Change (] Addilion
NAME RODRIGUEZ, ANTHONY NAME
STREET ADDRESS | 4037-76TH AVE. N. STREET ADDRESS
CITy-5T-2P PINELLAS PARK, FL 33781 Ciry-S7-2IP
TILE D O Delete TIILE [ Change [ Addition
MAME RILEY, SHANNON NAME
STREETAQDRESS | 7101-53RD ST. N. STREET ADDRESS
CITY-5T-2IP PINELLAS PARK, FL 33781 CITY-ST-2P
TiLE O Dekete TITLE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57-2IP CITy-S3-21P

12. | hereby certify that the informalion supplied with this ﬁliné; does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: _ —S22z27%_~ [\ itk l’)mfwm»;a ifalm 5914619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare | Daytemg Phone #

[



