2007 FOR PROFIT CORPORATION FILED

>~ ANNUAL REPORT .
DOCUMENT # P02000032978 SR Apgfgﬁég?; o?séggt? .

1. Entity Name

CORRI C. BOLLERMAN, INC.

Principal Place of Business Mailing Address
P.0. BOX 30741 P.0. BOX 30741
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, fL 33420

AT S

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parIrT— Aopied T

04-3646994 Not Applicable
it ; 3875 Additional
5. Certificate of Status Desired [m| Foo Required

#. Nomo and Address of Current Registored Agent

1045 GOLENROD RD APT C DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
5

Onature, typdd or pomed neme of registered agent and tdie if apoicable. (NOTE: Reg Agert mgr requred DATE

FILE NOWI!I FEE IS $130.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O AddedtoFoees

10. OFFICERS AND DIRECTORS !

TiLE D

NAME BOLLERMAN, CORRI C

SIREET ADDRESS | 1045 GOLDENRQD RD., APT. €
TY-SI-BF | WELLINGTON, FL 33414 LRG0T

30
D

I |

D1 150,00

C' o

e 05/14/07-5
NAME

STREET ADDRESS
QITY-§7-2P

TIME
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cry-St1-2P

TILE

RAME

STAEET ADDRESS
CTY-S1-2P

TILE

NAME

STREET ADDRESS
CrTY-§1.2F

12 | hereby certify that the informalion supplieg with Lhis hlm(s; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment withan address, with a!l other fike empowm fZﬁ( d BO (ﬁ[gm G d /Qf)' / D'Y b{g‘ 87@‘:'

SIGNATU
TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytriies Phone ¥

i




