2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2008 08:00 AV

DOCUMENT # P00000006871 Secretary of State
1. Entity Name

BOBOLINK CAPITAL CORP.

Principal Place of Business Mailing Address

12330 COCONUT CREEK COURT 12330 COCONUT CREEK COURT

FORT MYERS, FL 33908 FORT MYERS, FL 33908

R

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Reped T

65-0975060 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired a Fee Required na

6. Name and Address of Current Registerod Agent

DEGELE, LUANN C DO NOT WRITE

12330 COCONUT CREEK COURT

FORT MYERS, FL 33908 - IN THIS SPACE

8. The above named entity submits this statement for the purpose 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. 4 . . . ]

SIGNATURgse =0 . -

U e ’ - o —
Siwuﬂ%d o pﬂmutﬁ\nd regisisred agmﬂ e It appECADIS. (NOTE: Regisiared m@mum requirad when roinsisting) DATE

FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS I
TIMLE PSTD
NAME DEGELE, LUANN C

STREET ADDRESS { 12330 COCONUT CREEK COURT
CIvY-ST-2P FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Civy-S1-2P

TILE
NAE

STREEY ADORESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same lege! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all otheghlike empowered. '

SIGNATURE; %“Z 2

TITLE R li-il il it ’
e la ] IA;-W::;:;::HH-. - LR o] el
NAME et R RN o B L P L E R BT NI T 1
STREET ADDRESS
CITY-87-2IF
TITLE N
NAME —-
STREET ADDRESS
ot 20 DO NOT WRITE




