2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000081694

<. Entily Name
R

BOGGY CREEK WAREHOUSES, INC.

Pircipal Place of Business

5300 S ORANGE AVE
ORLANDO FL 32809

Mailing Address
5300 S ORANGE AVE

FILED
Feb 19, 2008 08:00 AM
Secretary of State

e\ IR

2. Principal Place of Businzss - No PG Bos #

3. Maling Addrass N~
\ \J}N ?‘ 5 7'““

Suitg, Apl. # &t Sule, Apt v et / 18t MODRE CR2E034 (10/07)
- /
City & Slale Cuy & Siate T ke 4. FE: Number Appied For
59‘3739 1 56 Net ADU‘iCable
z Countr Zi Count »
” 4 k ountry 5. Certificate of Status Desreg | 33‘75 Acdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, ROBERT S
5300 S ORANGE AVE
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Accaptabig)

City

Zip Code

FL

8. The anove named ertity subrnits this statement for the purpose of changing its registered office or registered agent, or sotr, in the Swate of Flonda. | am familiar with, and accept

the clingations of registerac agent.

SIGNATURE

Fantue, Baed o PR 1an s of o LK Gd Aael s

Tlg § o caLin

NITE Regisuwog Agor Ls.ons

IR T e T

FILE NOW HiZFEE: 151$150,00°
ay-1} 2008-Fee Will Be $550.00

e

i Make Check Payable to Florida Departrent of State

8. Election Camaaign Financing
Trust Fund Contribution.

$5.00 may Be '
Added to Fees

a

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME P O beteie mAE [Qchangs [ Aadirion

HARE MCCORKLE, DAVID NAME PO G

STREET ADDRESS | 5300 S ORANGE AVE STAEE? ADORESS N9 /97 M- BON27-020 15000

omy-$1-27 |ORLANDO FL 32809 CITY-ST- T Vel e A —Us i—lnl 12005 |
THiE VP 3 naete TITLE {cChange [ Aadilion |
Ntz HARRELL, ROBERT § HabtE 1
STREFT ADDRESS (5300 S ORANGE AVE STREFT ADDRESS

CITY-51-2IP CRLANDO FL 32809 CITY-57-21P

TITE T [ owere 1Lk [J Charge [ Aadition

NAME MCCORKLE, DAVID HAME

STREET ADDRESY | 5300 § ORANGE AVE STREET ADDAESS

GITY-51-2P ORLANDO FL 32809 LITY-5T-21P

WE 5 [0 Deigte nee O change [ Auditen

NAME HARRELL, ROBERT S NAME

STREET ADDRESS {5300 § ORANGE AVE STHEET ADDRESS

SITY-ST-29 ORLANDO FL 32809 CIrY-51-21P

TLE 1 Delele TTLE [ cCrange [ Adduion

HAME HAML

STREET ADGRESS SIAEET ADORESS ‘
CIFY-ST-21P Ciy-51- 29 |
TImE [ peigte mE [ Change [ Acdibion

HERE NEME

STREET ADDRESS STRELT ADDRESS

CiTy-S7-2F GITY-&1- 21

12. | hereby certdy that tha information supplied with this filng does not gualify for the exemptions contamed in Section 119, Fierdda Statutes 1§ further cerlity that ine information
indicated on this report of supplemnental repar is true and accurale and that My signature shall have the same iegal eltect as if made under oath. that | am an ctficer or director
of the comeration or the raceiver or trustee empowered 10 execule this report as required by Chapier B07. Fizrida Stetutes: and that my nama appears in Plock 10 of Biock 11
it changed, or on an attachment willt an address, with ail

SIGNATURE:

ner ke empowerr.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER

wo MO Coences

&

Bawy

Z/q%
VA4

Dayt me Fhone =



