FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P00000065914

1. Enuly Nams

THOMAS D. BOSTRUP, INC.

Principal Place of Business Mailing Addrass

455 ORANGE AVE 455 ORANGE AVE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

5 Ve RO A A
Suita, Apl. #, etc. Suite, Apt. #. elc 04172008 Chg-P CR2E034 (12/06)
Cny & Stata Cily & Slate 4, FE! Number Anplied For

i 59-3660064 Mot Applicable
i Country Zip Gountry 5. Cerficala of Stalus Dusired D g{;ﬁe.geﬁqifgd\uonm
8. Namo and Address of Current Reglstared Agent 7. Namae and Address of New Royistered Agent

Narne

BOSTRUP, THOMAS D
455 ORNAGE AVE
ORANGE CITY, FL 32763

Sireet Address (P.O, Box Mumber is Not Acceplable)

Cily FL | Zip Code

8. The above narned enlity submits (his statement for the purpose of changing its ragislered ollice or registered agent. or both, in the State of Florida, | arn familar waith, and accepl
the chiigations of regisiered agent.

SIGNATURE
Syrialucs, lypéd v prried name of g slered agenl ang (e il apptoatle (HOIE: Regestargt Agan] $07a1ué regured wliun renslalng) DATC
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECIORS IM 1
TILE DvP O Delete LIl [ Crange ] Agdiion
s | 463 ORANGE AVE UnB0a0dzrazs '
b 1= A A = [y
vt | ORANGE oy b 32763 e 05,/ 20/ 08-80106-001 150, 0d
L D O pelete TILL [ change ] Addition
NAME, DIAMOND, BARBARA l HAME
STRLLT ADDRESS | 2972 TURTLE DOVE TRAIL SIRELT ADDRESS
CITY-5F- 2P DELAND. FL 32724 CITY-51-2P
e D 7] Detere TILE [ Change ] Aguinon
NAME BOSTRUFP, CHERYL HAME
SIRLET ADDRLSS | 455 ORNAGE AVE SIRLLT ADORESS
CITY-S1-21P ORANGE CITY, FL. 32763 Y. §1-21P
niLL [ Detele | L [ Shange -] Adation
HAME . HARE
SIRLLT ADDALSS STRELI ADORLSS
CITY-§1-21p CIY-S1.2IP
INLE 3 velete WLt [CJ Crange [ Addition
NAME HAML .
STRLLT ADDRLSS ) SIRLL) ADDRESS
CIY-SI-2P CIY-52- 2P
TLE 7 Delete TILE [T Change (0] Adeition
NAME ' RAME
STREET ADDRESS | . ) ’ STRECT ADDRESS
Cliy-§l.2Ip . ) Cily-S1-2°

12. | hereby cel:iff\:‘lhat Ihe information supplied with this iilinj) does not qualify for the exempliens contained in Chapler 119. Florida Stalutes. | furlher carlify that the information
indicated on lhis report or suppfemental report is true and accurate and that my signature shall have the sama legal effact as # made under aath, that | em an oflicer of diraclor
of Ihe corporation or the reg Qr frustee empowarad 1o execule this report as reguired by Chapter 607, Floridz Statutes, and that my namea appears in Block 10 or Biogi( 11 it

changed, or on an aye adidress, wilh all olher like img . '
PP y . ]
Yooy 33 Pus-y§5 9

Dam Ungluna Biipun m

SIGNETURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE:




