FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P02000042839 (07-10-2008 90015 012 ***150.00
1. Entity Name
BAD BOYZ, INC.
Principal Place of Business Mailing Address
350 EUTAV COURT 350 EUTAU CT
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937 4 0 1 1 0
T T e \\IIVII\WIIHIIIIHIIWII)IIIII!IIIIHIlllllllllIIIIIIUIIIII}IIIIHlII
éj ?i gurC
Suite, Apt. #, elc. Suite, Apt. #, eto. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0592775 Not Applicable
Zip Countey Zip Country 5. Ceriificate of Status Desired [ ?gggq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

. Name

HOLLIS, JAMES E ! .

350 EUTAV COURT ’ tiget Address (PO, ber |sNotAc table)
ey .k

INDIAN HARBOR BEACH, FL. 32937 gy

o

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, fyped or printed name ol registered agent ard litle if applicatie. (NOTE: Regisleted Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_J”'d”Ci”Q $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ~ QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . [ Delete TILE [J change  [1 Addilion
NAME HOLLIS, JAMES E NAME
STREET ADDRESS | 350 EUTAU COURT STREET ADDRESS
Gy -s1-7p INDIAN HARBOR BEACH, FL 32937 CITy-ST-21P
TTLE ] pelele TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE 7 Delete THLE 1 Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2P CITY-5T-2IP
TLE (1 Delete TTE O changs (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
THLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-ST-21P
TITLE [ Gelete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the infarmation supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informaticn
indicated on this repget@r sOpplemental repart is true and acglrite and that my signature shall have the same legal @ffect as if made under oath; that | am an officer of director
of the corporation opthe recewer or trustee empowered 10 § e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gltachmen| with an address, witl) all othe

y powered /2@‘ S dent

E OF SIGMING OFFICER OR DIRECTCR Date Daytime Phore #




