2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 07,2008 08:00 Al
DOCUMENT # N04000004202 ST Secretary of State

1. Entity Name

THE BOSE INSTITUTE, INC.

Principal Place of Business Mailing Address
535 CENTRAL AVE 535 CENTRAL AVE
ST PETERSBURG, FL 33701 ST PETERSBURSG, FL 33701
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8. Name and Addrass of Current Registered Agent

- P

P,
LY
ks X ’ -

RAHDERT, GEORGE K A ’
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signature, typsc o printed name of registared agenl and Ltk il applicable (NQTE. Regsterad Agent tignaturs requited when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees 51 ) :f
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NAME RAHDERT, GEORGE K - i
STREET ADDRESS | 535 CENTRAL AVE - - i
CITY-S7-2P SAINT PETERSBURG, FL 33701 ) W ’ . """\_._ . ’
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12, | nereby centily that the information supplied with this i does nd qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trugfand accuratgland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiv  Offrustee empowefed 10 executg/this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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