2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

T A 00
DOCUMENT # P01000002716 Apr 17,2006 08:00 AV
1. Ently Name Secretary of State
JOHN BOLTON, P.A.

Frincipal Place of Business Mailing Address
4722 AINSWORTH DRIVE 4722 AINSWORTH DRIVE .
T T }}Immw }m} “m “m “m ||m Il“' wi i“l‘ n“lm“‘ “ w
2. Principal Place of Busingss 3. Mading Add‘ress ‘ ' - -
Sute, Apt. #, elo, Sdite, Apt. 4, elc. = 1st MOORE CR2E034 (10/05)
Ciy & Stale Cily & Stane ‘ 4. FEl Nurmber Applied For
59"3688618 I Not Apl:l:is::&t
Zip Country Zi.ﬂ C{}Uﬂ“‘f 5. Certificats of Stalus Desired E/ gg'gesqgfed‘émnﬂ
6. Name and Address of Current Hegistered Agent . * 7. Name and Address of New Registered Agent T

Name -

f?%sghﬁggléEﬁyEM Slreet Address (2.0, Box Mumber is Not Acceptable)

KISSIMMEE FL 34741 e

City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent.

SIGMNATURE

Cagratuze, Wbed o prenen mame of regsiered agent and We d agplicatle INOTE Regrsterad Agert signature rebuited when tenstaimy} DATE

FILE NOW!I! FEE /S $15000. ~
 Atter May 1, 3006 Fee Will Be 8550007
Make Gheck Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May P
Trust Fund Contrioution.  [J Added o Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILL DPTS [ pelete TE O thange  [Gaci
NAME BOLTON, JOHN NAME

STREET ADORCSS | 4722 AINSWORTH DRIVE STREET ADDRESS Unnnnns 14578

onv-sT-ZP IORLANDO FL 32837 OTy-51-28 D4729/06~R01 /5-N73 158,

I3 O Datete TE - [3 Change

AL NANE

STREET ADDRLSS STRECT ADDRESS

CiTy-587-2iP Ciry-57-2iF

HiLE [ Delete T G change A%
At : NAME ' -
STREET ADDRESS SYARET ADDRESS

CiTy-8T-0p  ° Ciiv-ST-21P

HILE 1 oejete TITE 3 Change Paichiie
KAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITy-S1- 4P )
e T Deiele TiE 3 Crange [ Ao
NAME HAME

STREET ADGRESS STREFT ADDRESS

CiTY-ST-21P CiTy (ST ZP

HILE 1 pelere T O Change 3 Adai
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2P Ty Sl 2P

12, | hereby cerufy thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
ndicated on 1his repert or supplamental report is frue and accurate and that my signature shall have the same lagal effect as +f made under cath, that § am an officer or director
o} the corporation of the racever or trustee empowered [0 execute this repor! as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with afladldress, with aff other like empowered

SIGNATURE: EPEEZ | T/ Boc o’ s,/é{g{é{ Yo7-$ 9 204

ZAIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Davtmne Phana #




