ZpﬂefNOT-FOR-PROFIT CORPORATION SECRE Tzfl?L?tDL)” :

¥ Ui STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA
DOCUMENT # N94000001617 0
1. Entity Name 5 HAY ' 9 ﬂH 'U: 2[,'
CENTRAL BOULEVARD HOLDING CORPORATION
Principal Place of Business Mailing Address
438 E. OSPREY LANE 438 E. OSPREY LANE
MONTICELLO, FL 32344 MONTICELLG, FL 32344
s v U
Suite, Apt. #, atc. Suite, Apt. #, atc. . 05192006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip County Zp Country 5, Certificate of Status Dasirad O gi';iﬁ?""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JOE E
438 E. QSPREY LANE Strest Address (P.O. Box Number is Mot Acceptabla)
MONTICELLO, FL 32344
City FL | Zip Code

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

SIGNATURE
Sipnense, yped of printed name of registersd agent and tite # appicabls. {NCTE: Registered Apent signatuns raquinsd when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bs Make chack payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD (] Delate THLE {O Change [ Addition
NAME NEWCOMB, MICHAEL P NAME
STREETADORESS | 7075 W 3RD AVE, STREET ADDRESS
CITY-ST-219 HIALEAH, FL 33014 CITY-SI- 2P
TME STD O pelets TMLE O change [ Addition
::;:iwnniss E:?GVIIES‘(;;ER!.EEY LANE :::;T ADDRESS [ 1 v':!’l:ll:l ?4 —.EE!: = = 1
: 05/19/06-~01020--011 ~ #%70. 00
CITY-ST-Z7IP MONTICELLQ, FL 32344 CITY-5T-21P
TRLE VPD [ Deleta TME [ Change [ Adsition
NAME HINER, KIRK HAME
STREET ADORESS | 438 E. OSPREY LANE 'STREET ADDRESS
Ty -S1-2P MONTICELLQ, FL 32344 CITY-ST-7IP
TMe . 3 pelete TiTLE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-51-ZP
TITE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$1-2IP
TMLE [ Delete TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-$T-2P

12, ! hereby certify that the information suppliggith this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalgBport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lpuslee empowaredito execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachmerﬂ?&r\'ad?j ather like empowearad.
SIGNATURE: __ /e LA

/ /lc&mtuns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #

z~




