FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000065914 04-06-2007 90045 035 ***150.00
1. Entity Name
THOMAS D. BOSTRUP, INC.
Principal Flace of Business Mailing Address q 0 0 5 2 q 3 u
455 ORANGE AVE 455 ORANGE AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
Suile, Apt. #, elc. Suite, Apt. #, eic.
ule, A8l 8, ele <1e. Apt £, ste 03152007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3660064 Not Applicable
Zi Gountr Zi Count i
B Y ° ountry 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSTRUP, THOMAS D
455 ORNAGE AVE Sireet Address (P.0. Box Number is Not Acceplable)
ORANGE CITY, FL. 32763
City FL | Zip Code
8. The above namad aenlity submils this statement for the purpose of changing its registared office of registered agenl. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered aganl.
SIGNATURE
. Signature, typed or printed name of ragsiered agent and ule it apphicable, (NQTE: Registered Agenl signature required when -ginstating) DATE
FILE NOW!!! FEE I's $150.00 9. Election Campaign financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10, GFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DVP 7 Detste THLE [ Change [ Addilion
HAME BOSTRUP, THOMAS D NAME
STREET ADDAESS | 455 ORANGE AVE STREET ADDRESS
CITY - S7-ZIP ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE D [ oelete TITLE [ Change [ Addilion
NAME DIAMOND, BARBARA NAME
STREET ADORESS | 2972 TURTLE DOVE TRAIL SIREE] ADDRESS
Iy -8T-21P DELAND, FL 32724 CITY-S7-21P
TITLE D [ pelete TILE [3 Change  [[] Addition
NAME BOSTRUP, CHERYL NAME
STREET ADDRESS | 455 ORNAGE AVE STREET ADBRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-§1-21P
TITLE 3 Delgte THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-S1-71p
TILE [ Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IF
TITLE O Detete ILE (O Change [ Addilion
NAME NAME
STREET ADDRESS | | . STREET ADDAESS
CITY-ST-20P + CITY-ST-2IF
12, 1 hereby cerlily thal Ihe information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or lrustee ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachment yg ess, with all other like empowered
SIGNATURE: /5 - 26 -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-®R DIRECTOR Data Daytma Phone #




