FILED

2006 FOR PROFIT CORPORATION Jun 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P020000841

1. Entity Name
BOODEN, INC.

\ ¢
" .

~

71

Secretary of State

06-06-2006 90013 021 ***150.00

Principal Place of Business

1119 PARK LANE
GULF BREEZE, FL 32563

Mailing Address

1119 PARK LANE
GULF BREEZE, FL 32563

50021030

(LR

2. Principal Place of Business 3. Mailing Address
- " 7 .
Suite, Apt. #, alc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Nurnber Applied For
— - - 47-0903615 _1 _ |Not Applicable
& Country i Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Rogistered Agent 7. Name and Address cf New Reglsterad Agent
Name

HICKEY, RAYMOND G
913 GULF BREEZE PKWY., #5
GULF BREEZE, FL 32561

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agem and

tille if apphcable.

(NOTE: Regisiered Agent signature tequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Delete TILE O change [ Acdition
NAME WILLIAMS, DENISE A NAME
SIREET ADDRESS | 1119 PARK LANE SIREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CITY-ST-2IP
TLE AD [ cetete TMLE O cCharge [ Adeition
NAME TOWRY-IBURG, BOOTH NAME
SIREET ADDRESS | 1119 PARK LANE STREET ADDRESS
Cify-s1-zIP GULF BREEZE, FL 32563 CITY-5T-21P
TITLE - {7 Datete THLE {0 Changa- (=] Addition [.
NAME MAME '
STREET ADDRESS STREET ADDRESS
Cirt-S1-2IP CITY-8T-2IF
TILE [ Delete TI1LE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CirY-51-2P
TILE [ Delele NIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST. 2IP CITY-51-21P
TILE [ petete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-2IP CiTy-81-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corporation or tha r
changed. or on an attacfiment with an

SIGNATURE: ___©

RE AND TYPED OR PRINTED NAME

does nol qugily for the exemptions containad in Chapter 119, Florida Statutes. | further cerbify that the intermation
accurate angf thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
fustee empowered 1o exacute thig rapon gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
5, with all i

G OFFICER OR DIRECTOR

Date Daynme Phone #
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