2008 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR} FILED

P?CNUMENT # P02000076285 Feb 13,2008 08:00 A
. Erhity Name S
ecretary of State
BOSWELL CONSULTING, INC. y
Prrcipal Place of Business Maling Acdress
4185 WEST LAKE MARY BLVD., #135 4185 WEST LAKE MARY BLVD., #135
e T “"”m w "»I ﬂl“ IIW Ilm "W“N ‘ll‘l |‘”I”m ‘I’I’ Imm ” m’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgrase
Sdaite, Apt. #, etc, Swile, Apl. #, gic, 1st MOORE CR2E034 (10/07)
City & Srate Cuy & State 4. FEi Number Appliec For
51-0417580 Not Apslicable
Zp Counry Zp Country 5. Certficate of Status Desirad Ll fg.gfq Lixi:jed(ijriuna;
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SBHBlia—BE%%%'*Igﬁiﬁ%AARE%&Y Street Address {P.C. Box Number is Not Acceptatieg)

5TH FLOOR
LAKE MARY FL 32746

City FL Zipx Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registered agent, or oota, I the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGMATURE

S ygndiete, lypedd o prered nanv Of feq ved agert g Tte | AT CASo, {IWCTE Reginl1ag AgGurl ¢.anale nenueas wie s enwr g 0ATE

AFILE'NOW ! FEE:IS $150.00"
H After May 1, 2008 Fee will Be 3550 00
Maka Check Payable to Florlda Dapariment ol State

HER

9. Elecuon Campatgn Finarcing $5.00 may Be
Trust Fund Contnbpution. [ Added to Fees

10. OFFICERS AND DlF«ECT OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PST [ peete TILF [ Changs  [] Aadition

NAME BOSWELL, BEVERLY NAME.

STREET ADDRESS 4185 WEST LAKE MARY BLVD., #135 STREET ADDRESS

LITY-ST-71P LAKE MARY FL 32746 CiTy-5T-21P

TILE [ Datete TME [ Change [ Adaition

NAMIE NAME

STREET ADDRESS STREFT ADGRFSS e

CiTY-51-2IP CITY-ST-7Ip . UI “’}f'”ju :! QS f -— -
02214031 .l'ii'l—!u e 150, 00

TITLE T Deiete UILE [l Change [T Addinon

NAME HEME

STREET ADGRESS STREET ADDRESS )

ey -$t-7ip CITY-ST-2P

mis 3 Deete THILE [ Change (7] Addilicn

NAME HAME

STREET ADGRESS STHELT ADDRLSS

CIry-ST-21P OITY-ST- 2P

TMLE O peiere TITEE [ Changs T3 Adduion

HAME RAKL

STRELT ADDRESS STRELT ADDRLSS

CITY-S1- 2 CITY-51- 2IP

TITLE [ Daigte TMLE [} Change ] Acaition

NEME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-217 CIFY-ST-2IP

12. 1 heraby certify that the information sunpled with this filing doss net qualify for the exermptians contained n Section 118, Flerida Stawutes 1 urtner cerlily thal the intormation
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal eftect as It made under oath: that | am an ofiicer or director
af lhe corporation or the recgjver of lru‘:tee emmwered 10 execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 18 or Brock 11

Z//Z/Dﬁ )4 T = 2050

A
{GHAT URE AND TYPED DIPFHINTED NAME OF SIGNING u@pﬁa\f/pﬁecmn Faziva Fionn s




