2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 02,2007 8:00 am

DOCUMENT # P01000106155

1. Entity Name
BOKEELIA MANAGEMENT COMPANY, INC.

ecretary of State

04-02-2007 90094 033 ***150.00

Principal Place of Business

7321 HOWARD RD.
BOKEELIA, FL 33922

Mailing Address

7321 HOWARD RD.
BOKEELIA, FL 33922

JUUgdrsvo

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

AN

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
35-1941969 Not Applicable
Zip Country Zip Country

0O $8.75 additional

A ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAESEMEYER, ELIZABETH A
7321 HOWARD RD.
BOKEELIA, FL 33922

TBea\ K. St

set Address (P.0. Box Number, ceptape)
e TRy YN ,&

C“%aéee /m

Donald < Smit D

FL]55922

[ o7

e of registerag agent and title f applicaole

{NOTE Regstered Agent sipnaturs required when renstatng ) CATE

FILE NOW!!! FEE IS $150.00
After May 4, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 3 Dekele TILE [ change [T Addition
MAME SMITH, DONALD K NAME

STREET ADDRESS | 7321 HOWARD ROAD STREET ADDAESS

CITY-ST-2IP BOKEELIA, FL 33922 . CITY-ST-2IP

THLE P ‘%gme TITLE [ change [ Addition
NAME HAZEN, RADFORD B NAME

STREET ADDRESS | 7321 HOWARD RD. SIREET ADDRESS

CIPY-Si-2IP BOKEELIA, FL 33922 CITY-S1-2IP

TTLE T (1 Delete THLE [ change [ Addition
NAME DUNBAR, DAVID R NAME

STREET ADDRESS | 7321 HOWARD RD. STREET ADDRESS

CiTY -ST-21P BOKEELIA, FL 33922 CITY-5T-2IP

me S T Detee TWTLE [Jchange [ Addition
NAME HAESEMEYER, ELIZABETH A NAME

STREET ADDRESS | 7321 HOWARD RD. STREET ADDRESS

CITY-ST-2IP BOKEELIA, FL 33922 CIFY-ST-ZIP

TITLE O celete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

Tme O3 Delere TINE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the rec
changed, or on an aitach

SIGNATURE;

nt with) an addre,: with all other like empowered,

trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 of Block 111t

/4’4 D oRIFARTF-FIFR

3IGI ATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




