2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

PgigNl;JmIZAENT #P01000071555 01-14-2008 90109 023 ***150.00
BOGGY CREEK MARKETPLACE, INC.
Principat Place of Business Mailing Address q“ u U J { Gl
925 NORTH COURTNEY PKWY 925 NORTH COURTNEY PKWY )
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 o
‘ SR e e T 01042008  NoChg-P  CRZEO034 (11/05)
DONOT WRlTElN ’ -EHISSPA‘CEi | 4 FEINumber Applied For
sopP IS e TR i e T 59-3736723 Not Appicable
:; i 5. Certificate of Status Desired O Ei_g;:ﬁ:;tional

P

NOHRR, PHILIP F
1800 WEST HIBISCUS BLVD STE 138
MELBOURNE, FL 32901

it

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, of both, in the State of Florida. | am famitiar with, and accept

Signature. lyped or printed name of regisiered agent and tide il applicable

(NDTE: Registered Agent signatura requiced when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 40
Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

1o Feas

10. OFFICERS AND DIRECTORS

P

KODSI, MAURICE

925 N. COURTNEY PKWY #28
MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPS

KODSI, ROBERT

925 N. COURTNEY PRWY #28
MERRITT |SLAND, FL 32953

TILE

NAME

STREET ADDRESS
CiTY-57-71P

WTLE

NAME

STREET ADCRESS
CYsT- I

TIMLE

HAME

STREET ADDRESS
CITY-ST-2iP

LE

NAME

STREET ADDRESS
CITY-ST-21p

TLE

NAME

STREET ADDRESS
CITY-ST- 2

e

-

L bl a

12. | hereby centily that the information supplied with this ﬁ1in3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ——

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
] accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LN

Daytime Phone #




