2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P01000024662 ecretary of State

1. Enlity Name 04-17-2007 90054 023 ***150.00
HUGH GORDON BODLEY, INC.

Principal Place of Business Mailing Address
9000 BURMA ROAD—— 9090 BURMA‘RO#D

= TR

ncipal Placo o[Busmess - No P.O. Box # 3. Mailing Addraes
é"lb 5 TavpsgnT LAWE| Z2db| Viueaz BavD

Suite, f‘g #,elc. Suile, Apt #, ote. 1st MOORE CR2E034 (10/06)

T Fos B FL | Vo i B | = soriws ZZm

2%34’06’ ?A% &,wu_ Zip W tPuntry m“ 5. Carlificate of Slalus Desired [ gg'gesm’;?:é"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BODLEY, HUGHG Neme UG U € - PODLEY

9000-BLURMA- ROAD Streel mﬁ' OW Numﬁz‘ls Not ﬁi)lable}

PALM-BEAGH GARDENS FL-33463 i 201

o I Vi DBICA FL | *2%¢ p4

8. The abave named enlity submits this slajgmeryfor jhe purpose ol changing its regisiered ofiice or registered agent, of beth, in the State of Florida. | am familiar with, and acc_épl

the cbligations of registered agent. i/ l

Signatute, Iyped or prated name of ragistered agent and tls I anplcable (NOTE: Regstered Agent signatwe reauired when reinstaling) T ok

SIGNATURE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11TLE P o [ patate s ?{Changc O Addilion
’ o~

NAME BODLEY, HUGH G N &)DUIL Hucd &

STREET ADDRESS | 9GB6-BUBMARQAL-#106 SIFEET ADDRLSS | \) 17, M, & U o 20 j

Ry sp | WEST-PACM-BEACH FL-33409- eIy -sI- 2P A Pl Péied f. 334049

JITLE [ Delete it ("] change [ Addilion

NARE NAME

SIREET ADIRISS STREET ADDFE S5

CNY S AP CIly - 51-21p

T L pelere TNLE [ Change [ Addilion

NAME NAML

STREET ADDRFSS SIRCCT ADUKE S8

CITY-S1-21P CITY-ST- 2

T 7 pefere e [ change [ Agdilion

NAME NAME

STRECT ADDRESS SIRFET ADDRCSS

CINY-$T-4P CAy-ST-21P

HILE [ Delete e O] Change ] Addition

NAME NAME

SIRFET AIDRESS SITELT ADDRESS

CIIY-81-7IF CIY-$1 AP

TIME O pelete 1IILE O change [ Addilion

NAME HAME

SIREE] ADDRISS . SIRLET ADDRI $5

CIlY-SI-7IF /,_‘ CIy-s1-2p

12. | horeby certify that the intormatigr sugpfied with this filing decs not qualify for the exemplions conlained in Seclion 118, Florida Statules. | furthor cerlify that the informalicn
indicaled on this report or supplgme eparl is trug and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of 1he corporalion or the receiyér o e cmpowered to execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmgnt w) 7ddrcss, wilh alt cther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phone #




