2008 FOR PROFIT CORPORATION
.. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102002 Feb 06, 2008 08:00 AT
1. Entily Name S
ecretary of State

HENRY J. BOOHER, INC.
Prircipal Place of Busingss hading Acidress
3018 CAROLINA AVENUE 3018 CAROLINA AVENUE
T o H"H"’ “I "m”lﬂ Ilmllm ||‘|’"IN "”l ”I" ||”! Im “l‘ll’ M Jm
2. Principal Place of Busingss - No P.C. Box # 3. Mailng Addrass

Sone, Apl. #, elg. Suile, Apt #, eic, 1st MOORE CR2E034 (10/07)

City 8 State City & State 4. FEi Number Appiied For

01-0563617 Not Apglicable
ap Country #p Country 5. Ceruficate of Status Desired O 58.75 ﬂsdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

tame

ga%HCEEhSENNRAYAJVENUE Streel Address (PO Box Number is Nat Acceptable)
CLEARWATER FL 33759

City FL Zip Code
8. The avove named! erity subrnifs this statement for the purorse of changing its registerad office or registered agent, or eotr. in the Siate of Flonda. 1 am familiar «with. and accent
the ci2hgalicns of regisiered agent.

SIGNATURE

Canure 1 G Proednt Lan s ahi e aaeet atel tre | arpicatin OTE REG1SHNBE AZUNL S N, Teturad whal® "inl g DATE

'FILE NOWI!!, FEE is: 5150 007
Aiter May 1;:2008 Fee Wi Be 8550, 00
B Make Check Payable to Florida Depanmem of State .

9. Eiecton Campaign Finarcug $5_00 May Be
Trust Fundd Contriution. [ Added to Fees

10. OFFIC‘EH‘S ANL D\HECTOHb 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TMLF P O betete TINE [ Crhange [ Aodition

NAME BOOQOHER, HENRY J NAME

STREET ADDRESS | 3018 CARONLINA AVE STAEFT ADDRESS LOoODN316TaS

crv-s1.27 - |CLEARWATER FL 33759 CTY-5T-2F 027140320065 -003 150,00

TTLE 3 et TILE CIcrange T Aodmon

RAME HAME .

STREFT ARDRESS STREFT ANDAESS

oIy -51-712 CITY-5T-7IF

TTiLE 3 De'ete 1I7LE [ Change [ Addition

HAME NAME

STREET ADGRESS STAEET ADDRESS

SITY-ST-218 GITY-5T-2F |

TILE [ Daete TINEE O Crange [ Addition |

HAME HAWE |

STREET ADDRESS STAEET ADDAESS ‘

QY -ST-20p GITY-51-2IP :

TITLE 1 peiale TAILE {JCranae [ Aqdilion

HAME NAWE ‘

STRELT ADDRESS STREET ADDRESS ‘

CITY-S1. 79 CITY-81- a9 !

TITLF (] pelate TILE [ Crange [ Additipn i

NEME HAME

STREET ADDRESS STREET ADDRLSS ‘

CITY-S1-21P GITY ST 20 ‘
I

12. 1 hareby cestify hat the intformatien supplied with this filing does net quatify for the exemgtions contaned in Secuon 119, Ficrida Staiutes. | further certify shat the information
indicated on this report of supplemental ropon is true and accurate ana thal my signature shall have the same legal eftect as if made under catiy that | am an cofficer or director
of the corporaiion or the raceiver or trustee empowerad o execute this report gs required by Chapier 607. Florida Stawites; and that my name appears in Block 12 o Block 11

il changed, or on an attachment with an address, with ail aither Ike empowared.
SIGNATURE: Far / /5,44 Henecy = Bophe ™  1-t/-0%  727-796-67/5/

spﬁgdﬂs AKD TYFED OR FSINTED NAME OF SIGNING OFFICER OR DIRECTOR Gao Dyl Fone s ‘




