2005-FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR) FILED

. ] L ]
DOCUMENT # POOODOODOE8T1 Apl‘ 2 1 L) 2005 08 .00 AI»I
1. Entity Name Secretary of State
BOBOLINK CAPITAL CORP.

Principal Place of Business  — ’ Mailing Address
12330 COCONUT CREEK COURT - 12330 COCONUT CREEK COURT
FORT MYERS FL 33308 FORT MYERS FL 33908
Suite, Apt. #, atc. ‘;7 e Suite, Apt. # efc. 1st MOORE CR2E0a34 (10{04)
City & State S | Cyésme ' 1. FEI Number Appiied For
T — N . B 85-0975060 Not Applicable
ap Country ap Country 5. Certificate of Staius Desired (| $8.75 addtionar
» 3 . ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ~
Name
DEGELE, LUANN C — — =
12330 COCONUT CREEK COURT Street Address {P.0O. Box Number is Not Acceptabls}
FORT MYERS FL 33908 . s
City F L Zip Code
B. The above named anlily éﬁbmits this staiémem for the ;:;ﬁrpcse of changing i'(é ré“gistered office or registered agent, or both, in the State of Florida, |am familiar with, and acceptu
the cbligations of registerad agent,
SIGNATURE —_— ) D ) iy o ) .
Signatute. typud of Erinled rame of regislarad agent and Wlle it apphcabla (NCTE Reg-s{elad Aganl s.ghats requred when reinstaing) ) DATE
m
FILE NOW!!! FEE IS §150.00 - 8, Election Campaign Financing  $5,00 May Be
After May 1, 2005 FeE:I_W ill Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department ot State B
10. ] __OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD ] pelste g [ change  [] Addition
NAME DEGELE, LUANN C N
STPELT ADDRLSS | 12330 COTONUT CREEK COURT SIRLET ADDRESS H000n0Ra21180
grv-s1-ar  |FORT MYERS FL 33908 L Romwsie 04./21 /05-80065-024 150,00
HILE D [ peiete ALt [ Change  [] Additian
NAME, CROWELL, HJ HAME
SIRETT ADDRESS | 4513 WATERSEDGE LANE STREE? 40DARSS
ore-st-2F | SANIBEL FL 33857_.. .. = o | oeesi-oe _ )
WILE O Delete I [Tl Change ] Addition
NAME ) NAME
Skt e1 ADDRESS - ) SYRLET ANDRESS
CITY-§7-&f _§ crvst-ap
WE O pelete mte ] Change [ Addition
NAME NAME
STRFET ADDRESS SYALET ADDRESS
Cily-ST-2tP Cly-S1-2P )
At O petete e i [ Change ] Addition
NAME NAME
SIRFET ADDRESS STREE: AQDRESS
CilY- 57- 219 ) o Civ-§1-4p _
TLE, 7 Delste HILE [ Change [ Additicn
NAME NAME
SIRLET ADDRESS STREFT AQURESS
CIlY- §7-4P B CIY-S1-0p
12, | hereby certify that the information supplied with this filing dees net qualify lor the exemption stated in Section 112.07(3Y(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

,éd-??m é - -
NING OFFICER OF DIRECTOR Deto Datene Prona #



