FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT :
DOCUMENT # P02000058179 Secretary of State
05-04-2006 90253 019 ***150.00

1. Entity Name
BOGUE ISLAND PROPERTIES, INC.

~

Principal Place of Business Mailing Address }

5553 HAVERFORD WAY, STE B PO BOX 5358 JUVLIAGIL.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33466-5358

T e OG0 0 0
1205 (§% Ave Npcln

Ssmte. Apt. #, e% Suite, Apt, #, efc. 04032006 Chg-P CR2E034 (11/05)

City & State , City & State 4. FEINumber Applied For
loke Wortl Focda 47-0867982 Not Applicable
2, ;’& 62 tiung A Zp Country 8. Certificate of Status Desired O g.g;asq l‘:”r:d“h"a'

6. Name and Addreas of Current Registerad Agent 7. Nams and Address of Noew Registered Agont
Name
BOGUE ASSOCIATES oot Aca o oY —
el ress (P.C fBox ris Not Acce ) .
5553 HAVERFORD WAY. STE 5 e (SE RTIRN WA, Qude B

Maken Wertt FL | 2%

8. The ebove named entity submigf this statement for the purpose of changing its registerea office,or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregm nt.
SIGNATURE —. R‘{ %B%QJT‘B'S&LLO:{-Z%‘ e3 #q‘u el

Sgnatwe, ypecertiied name § regwered addnt end tike  aphlipanie. (NOTE: Fegstered Agent sigrétue required when renatetng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt S ' (3 Delete e OJChange [ Addition
HAME RUNDBERG, BARBARA A g RAME
STREETADDAESS | PO BOX 5358 STREET ADDRESS
CITY-ST-29 LAKE WORTH, FL 334665358 CiTY-ST-2IP
TITLE VCDT [ Belete TILE [ Change [T Addition
NAME PORTER, DAVID J ’ NAME
STREETADDRESS | PO BOX 5358 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 334665358 CY-§7-2P
TIHLE 3 Detete e [3 change T Acoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTyY-ST-71P CTY-ST-AP
TLE O delete TITLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-51-2P
TITLE U Detete TE [ Change [ Addttion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s7-2P GITY-S§T1-2P
e O Deletz e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of ipstee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with¢@n address, with all ather like empowered.
SIGNATURE: 02 Ap( Joole &l Fe4- Rosd
Deto Caytime Phone #

PED mmmn&w&ﬁwmmkmum




