2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P02000058179 ecretary of State

1. Entity Name e ke sk
BOGUE ISLAND PROPERTIES, INC. 04-30-2007 90436 026 ***150.00

Principal Place of Business Mailing Address
1205 15TH AVE NORTH PO BOX 5358
SUITE B LAKE WORTH, FL 33466-5358

LAKE WORTH, FL 33460

T RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
47-0867982 Not Applicable
Zip Country Zip Courntry 5, Certificate of Status Desired O ?Bae;i l?dr:diﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
BOGUE ASSOCIATES
1205 15TH AVE NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITEB
LAKE WORTH, FL 33460
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipneture, typed or printod name of registerad agent and fite if applcabile. {NOTE. Registerad Agent signatuie required when reinstating) DATE

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 8 B2 Detere TILE F/s/T O change R addition
NAME RUNDBERG, BARBARA A NAME BOGUES, Adnecse
STREET ADDRESS | PO BOX 5358 STREET ADDRESS | P- & - E:Mc SIS
om-sT-2P  § LAKE WORTH, FL 334665358 Lovsir  |LAce weew fc 23466
TILE VvCOT [ Delete TTLE Vv O [ Crange [ Addition
NAME PORTER, DAVID ) NAME
STREET ADDRESS | PO BOX 5358 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL. 334665358 . GITY-S1-2IP
TME ] Detete TME /o O Change [ Addition
RAME NAME pocuwes, A NRDREE
STREET ADORESS STREEFADDRESS | P © - Do SBSH
CITY-ST- 2P emv-st-2p (L Ake woerTv ¢ And b6
e O velete ILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE 7 pelete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-sT-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true atnrﬁl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truptee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with ddress, with alt other like empowerad

SIGNATURE: @_—V O @30S A< Aol dsed el ]46% 3100J(

anmnul:ormmonnﬂzm M Date Daytime Phone #




