2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000102002 L Feb 19,2007 08:00 AM
- Eniy Name Secretary of State
HENRY J. BOOHER, INC. ctary
Principal Placo of Businass Mailing Address
3018 CARQLINA AVENUE 3018 CAROLINA AVENUE
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Number . | Appliced For
) 01-0563617 | Not Applicablo |
Zip ) Couniry Zp Country 5. Certificate of Status Desired O gg‘gesqlﬁf:;mnm
8. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registerad Agent
Namo
BOOHER, HENRY J :
3018 CAROLINA AVENUE Stroot Adarass (P.C. Box Number is Not Acceplable)
CLEARWATER FL 33759
Cily FL Zip Code !

8. The above named anlily submils this stalement for the purpose of changing ils registerod office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accopt

the obligations of rogislered agent,

SIGNATURE

Sgnaiure, tyned of proey name of regpsiered agenl 4nd 1A © aanicable INQTE: Regwarad Agenl sgniturd recured whur ransiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes WIIl Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trugt Fung Contnbution. 3 Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P O Duete T, j I Change {7 Addtiion
NAME BOOHER, HENRY J M OONEA § 300
SINrTADDRI s | 3018 CARONLINA AVE SIRET ADDIU S 022807201 02-00 150, 00
GIFY-S1-7IP CLEARWATER FL. 33759 CITY-§1- 718
it O pelele nr [ Change (] Addition
RAME, NAML,
STRFFT ADDILSS STRFL1 ADDIY S8
CHTY-S1-21P CInY-51- 21
¥
nir [.] Delere THE [ Change [ Adatuon
NANE NAME.
SIREET ADDI S5 SIRLE | ADBRESS
CIY-sI-71r CHY-]- 7P
T O pelete TR [ Change ] Additon
HNAMI NAME
SIRLTT ADIRE 88 SIRITT ADDRE S5
CATY- §7- 200 CIv-S1-71P
Il {1 Delete K O change ] Addition
NAME NAMI.
STREET ADDRESS SIRLET ADDI 5%
CIY-S1-71P GINY-81-7Ip
. . [ Delete e [ change [ Addilion
NAME NAME
SIRLET ADDRLSS SIRFT] ADDRESS
CITY-SI-21p CIY-$1-2Ip

12. | horeby ceriify thal the infermation supptlied with this filing does not qualily for the exemplions corlainead

indicaled on this report or supplemenlal report is true and accurale and thal my signature shall have the same logal effect as if made under oath: thal | am an officor o diraclor
. Florida Slalutos; and thal my name appears in Block 10 or Block 11

of the corporalion or the receiver of truslee empowered 1o axecute this report as required by Chapler 607
il changod, or on an atlachmont with an address. with all other like empowered.

in Section 119, Florida Statules. | lurther certify 1hat the information

A~y 7] 7277969/ §

LSIGNATURE:,7-§—/ | Bosbon fonry £ 8pokec

GVﬂIHEd-‘WFED ‘OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayiana Phona ¢




