o FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000010164 e 01-11-2007 90054 036 ***150.00

1. Entity Nama
THE OLDE BOARDING HOUSE, INC.

Principal Place of Business Mailing Address 4 [] 0 0 1 5 8 9

115 NW FIRST STREET 115 NW FIRST STREET :

TRENTGN, FL 32693 POST OFFICE BOX 1500
TRENTON, FL 32693

e v  [> wmer G ER LA mAR

Suita, Apt. #, eic. Suita, Apt. #, eic. 01082007 CRED34 (12/06)
City & State City & State 4. FEI Number Applied For
74-3077592 Not Applicable
2 Country e Cauntry $. Certificate of Status Desired [ ?: ;iuAtr?dmm'
6. Name and Address of Current Registerad Agent T. Narme and Address of New Reglstered Agent
Namg '
ERICKSON, FRAN ERICKsa N fﬁH\J
1 115 NWFIRST STREET Strest Address (P.O. Box Nurnber is Not
PO, BOX 1500 S et Lo R UYS e,
"TRENTON, FL. 32863
| “Bel/ FL[35¢,9

f The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
;' the obligations of regtsiered agent.
"y

SIGNATURE \
w,mugﬁm@dwmmmim. (ROTE: Regisianed AQent signature raquered whan reinstetng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Centribution, [0 Addedto Foes
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O petete e [ Change (7] Addition
NAME ERICKSON, DONALD C RAME
STREETADDRESS | 3084 SW 25TH AVENUE STREET ADDRESS
Cy-S1-2P BELL, FL 32619 CITY-ST-2P
TE D ) tekete HILE [ Change ] Adaition
NAME ERICKSON, FRAN L NAME
STREETADORESS | 3084 SW 25TH AVENUE STREEY ADDRESS
CITY-ST-2P BELL, FL 32618 CITY-$7-1P
TLE 13 Delote e [ cange ] Auattion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-2p CITY-5T-7P
TME [ Detete ME O changs [ Acsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-29 CITY-ST.2P
TINE 3 Datete T [ Crange T} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T1-2P CTY-ST-2P
TME . O petete TRE Cichage [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CTY-S7-2P CiTY-§1-2P

12. 1 hereby certl hat the information supplied with this filing does not qualify for the exemptiona containaed in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplementa! report Is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes ed to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an anachmenl with an addrsss ther like empowered.
SIGNATURE: /M«zmu /- 7— a7 359'%5 ~/02.0

mwnmnwmon RO NAME OF ICER OR DIRECTOR Daytme Phone #




