FILED

.2007 FO%:&SRE&%%";%RATION Mar 12, 2007 8:00 am

1. Entity Name 03-12-2007 90094 005 ***150.00
JOHN M. BOYLE, INC.
Principal Place of Business Mailing Address
275 FOXFIRE DRIVE 275 FOXFIRE DRIVE
VIDALIA, GA 30474 VIDALIA, GA 30474
10 O R L
2. Principal Place of Business - No P.O. Box ¥ 3, Malling Acaress J| 1"5 il hi‘ ’m
Suite, Apt. #, elc. Suite, Apr. B. elc. 02282007 Cha-P CROED34 (12/06)
City & State City & State 4, FE| Number Apptied For
59-3716045 Not Applicable
Zip Country Zip Caounlry - . $8.75 Additional
5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
ALRON ENTERPRISES, INC
3990 MINTON ROAD Street Adgress {P.Q. Box Number is Not Acceptable)
W. MELBOURNE, FL 32804
City FL Zip Code
8. The above named entity submus this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiar with, and accept
the abligations of regf™
£ A /
SIGNATURE ¥ ) Y o 8
M mﬁummmdmmﬂwm and itle B appicat’s (INIPE. Hegamerea Agert ugnsiue requied when rensasng; /mri/
[V
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribusion. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [7 petete Mie [ Change  [] Acdhion
NAME BOYLE, JOHN M NAME
SIHEET ADDRESS | 275 FOXFIRE DR. STREFT ADDRESS
LIy -ST-71P VIDALIA, GA 30474 citY-ST-2IP
TiTLe D O pelete TilLE [ Crange  [J Accition
NAME BOYLE, CONNIE NAME
STREET ADCRESS | 275 FOXFIRE DR SIREET ADDRESS
CHY-SF-ZiP VIDALIA, GA 30474 CiTY-ST-71P
TFLE D 73 Dutese TILE [7] crange [ Acdition
KAME BOYLE, SHANNON NAME
STREEF ADORESS | 275 FOXFIRE DR STREET ADDRESS
Ly -51-Zp VIDAL LA, GA 30474 SITY-S1-21F
e O Delete nfE [ Crarge  [] Acaiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21P CITY-S1-21P
e [ petate TiTLE [J Crange  [3 Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P Ciry-ST-7P
WHILE [ Delete 1IFLE [ crange {3 Adaition
NAME KAME
STAEEY ADDARESS SIREET ADDAFSS
CITY-5T-2P GHyY-S1-7iP
12, I hereby carify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: thai t am an officer or director
of the corporation or the recemver or, lee empowared lo execuie this report as reguired by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an agachment wit Jodress, yith all other like empowered.
SIGNATURE: JO/-/»V N g oviE .?/9/4; @i -
mAm}(ﬁnmnmmmmmoﬁsmcoﬁmam /D)é ¥ Deyiene Phone ¢




