2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0100060276

1. Eniily Name

JOHN BOLTON, P.A.

Apr 09, 2007 08:00 Al
Secretary of State

Principal Placo of Busincss
4722 AINSWORTH DRIVE

Mailing Addross

4722 AINSWORTH DRIVE

e B “"Hll’ mllm Hl“ ||m ||I” ||m ||”“|”| ”l’”l"‘ UM lmm ’Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sue. Apl #, olc. Suite. ApL #, elo 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FEI Number 59-3688618 Appied For

Nol Applicable
Zi c
® ountry Zip Country 5. Certificale of Status Desired x $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUST, KATHLEEN M
17 § ORLANDO AVE
KISSIMMEE FL 34741

Sireet Address (P.O. Box Number 1s Nol Acceplakle)

City Zip Cede

FL

8. The above named enlty submits this slalement for the purpose ol changing its rogislored olfice or regislered agent. or both. in the Stalo of Florida | am familiar with, and accepl

the obligations of regisiered agent

SIGNATURE

Sgnalure, typed or printed narte of regisiered agent and Lle - apgleable.

{NOTE Regstutod Agent signalun required wie i rastahing DAL

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Floction Campaign Financing
Trust Fund Contributen | [

$5.00 mayBe | |
, Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTCRS 11.
1TLE DPTS [ Detele mu O change [ Adihtion
NAMI BOLTON, JOHN NAMI
s aanniss | 4722 AINSWORTH DRIVE SIRIT T ADDA 86 . iy
ov-si.zp | ORLANDO FL 32837 Y81 LOGO00E94 74
e BEA34-D 5075
T 1 Delele i D) Thange = ] Addition
NAML NAMI
SIRLL L ADIESS SIAEET ADDIN S
CITY-$1- 4P eIy $1-p
(11T [] pelate nr [ crange [ Adeiion
NAMF NAME
STRITT ADDRI 55 SIRETADDRLSS
CHY-51- 2P T - - - e — ..
(e [ patere e [ change [ Addition
NAML NARY
ST LT ADDH S8 SIEE.T ADON $5
CNY-sI-71P LIY-S1-4P°
e O Detote me O change [ Addilion
NAME NAME
SIRLET ADDRFSS SIRELTADDICSS
CIIY-51- 20 CHy-SlI-An
e ™ paiste TLE ] change [ Addilion
NAML NAMI
SIFEET ADDRESS STREET ANDH $8
CINY-51- 21 CHY-ST./1P

12. | hereby certify that the information supplied with this filng does not qualify lor the exemplions contained in Scclion 119, Flarida Stalutes | furlher cerlily that he information
indicatod cn this report or supplemental report is rue and accuralte and thal my signature shall have the same legal eflect as if made undar oath: thal | am an officer or direcior
of the corparalion or lhe receiver or trustee empowered to exgcule Ihis reporl as requirod by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, wilh all other lika empowerad

SIGNATURE: TN 2L TON

P
PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

‘/Aj 07  Fo7-579.2063

¥ Das Daytene Phone 4

SIGNATURE AND TYPEI



