FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000006871 ry
. Entity Name 04-17-2006 90384 017 ***150.00
BOBOLINK CAPITAL CORP.
Principal Place of Businass Mailing Address , . )
12330 COCONUT CREEK COURT 12330 COCONUT CREEK COURT ' &
FORT MYERS, FL 33908 FORT MYERS, FL 33908 o
e S AR L R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02142008 Chg-P CR2ED34 (11/05)
iy & State ity & State & FEI Namber Applied For
65-0975060 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired [ ?::fmm’dm‘
8. Name and Address of Current Reglstared Agent : 7. Name 2nd Address of New Registered Agent

Name

DEGELE, LUANNC
12330 COCONUT CREEK COURT Street Addrass (P.O. Box Number i3 Not Acceptable)
FORT MYERS, FL 33808

City FL [ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printad name of repistersd egent and title ¥ appécable. {NOTE: Ragixtarsd AQant signaiune maquirsd when rnenetating} QATE
8. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $1350.00 bl .UV May
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O peteta TME O Change [ Addition
NAME DEGELE, LUANNC NAME
STREET ADDRESS 3 12330 COCONUT CREEK COURT STREET ADORESS
Liy-5¥-2p FORT MYERS, FL 33908 Ciry-S1-2P
THLE D Xoem TIMLE [ Change [ Acdition
NAME CROWELL, HJ NANE -
STREET ADDRESS | 4513 WATERSEDGE LANE STREET ADORESS
Y- S§-1p SANIBEL, FL 33957 CiTY-ST- 2P
Tme O eiets Tme O chenge  [J Addition
NAME NAME
STHREET ADCRESS STREET ADDRESS
CiTY-ST-2IF Ciy-§3-72P
TME 1 petets TME O Change [ Addition
NAME ’ NAME
STREEY ADDRESS STAEET ADDRESS
LiTY-ST1-2IF Ciy-ST-2P
s O Deteta TRE O changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-St-2P CITY-§7-2P
TILE [ Detets TILE Clchenge [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S5-21P CITY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 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 e ampowered.

l’ ¢
SIGNATURE: ,

ATURE AND




