FILED
2004 FOR B RO T R ORATION Apr 19,2004 8:00 am

DOCUMENT # P00000014654 ecretary of State
1. Entity Name 04-19-2004 90367 005 ***150.00
BOLLA CORPORATION
Principal Place of Business Mailing Address
35 CARLSON LANE 35 CARLSON LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
S s TG OARG RCERENLN
Suite, ApL. #, etc. ) Sulte, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
99-3657740 Not Applicable
Zp Country 2p Courniry 5, Cenificate of Status Desired a ?g'gg:i‘?:;“ma'
6. Name and Address of Current Registered Agent - ) ~ - - 7. Nams and Acdress of New Registered Agent nT
Name
BOLLA, JOHN D
35 CARLSON LANE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

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 chiigations of registered agent.

SIGNATURE
. o ngnam_re_, t!ped_c( prnted name of registered age:w ard litle it apphcable. (NOTE: Registered Agerit sign&ture requived when 1ensEtng) DATE
I . . . .
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Elnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - T © -+ = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P 1 Delee TALE [Jchange [ Addition
NAME BOLLA, JOHN DR NAME
STREET ADDRESS | 35 CARLSON LANE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32137 CITY-ST-2IP
TMLE TS O pelere TALE CIctenge [ Addition
RAME KEATING, ELIZABETH NAME
STRCET ADDRESS | 35 CARLSON LANE STREET ADDRESS
CiTY-5T-2IP PALM COAST, FL 32137 CITY-5T-2IP
TILE [ pelete TITLE Cchaage [ Addition
NAME . . - L — e . P - -
STRCET ADDRLSS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TILE 3 petore TITLE Ol crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 peiee TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-ZIP
TITLE ™ - [3 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . . CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiermenial report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an cfficer or director
of the corperation or the recei mpowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 §f
55, with alt cther like empowered.

%’Z.«/ go//au 'f/b;é{ ' 386-44YS-8282

HATURE ANTCRFPETOR PRINTED NAME OF SIGNING OFFICEA GR DIREGTOR Daytme Fhong




