- FILED

2008 FOR PROFIT CORPORATION | Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000010164

1. Entty Nama
THE OLDE BOARDING HOUSE, INC.

Principal Place of Businass . Mailing Address
115 NW FIRST STREET 115 NW FIRST STREET
TRENTON, FL 32693 POST OFFICE BOX 1500

TRENTON, FL 32693

= | =1 |NAVAA A

02282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

74-3077592 ) Not Applicable

0O $8.75 Additional

?. Caertificate of Status Dasired Feo Requited

6. Name and Address of Current Reglstared Agent

8¢ S B4 AVE . DO NOT WRITE °
e IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of, registared agent.

Z == ' R
SIGNATURE%&—{# 2 AL@C—Q (_ W’L ) : :
Signature, typed or printed name of r

agisiered ageni and tils f applceble INOTE. RSgsterad Agent aignalurs requived whan renslaling) DAIE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | IR 2R29)
TiTLE D :ji-qf%[}.ﬁ“:'s”f‘"aaz 9 1571.00
' D‘q; 03,03 -.:UU [D D! alt e
NAME ERICKSON, DONALD C ' n .

STREET ADDRESS | 3064 SW 25TH AVENUE
CHY-5T-21P BELL, FL 32619

¥

TLE D

NAME ERICKSON, FRAN L
STAEET ADDAESS | 3064 SW 25TH AVENUE
CIty-81-2P BELL, FL 32619

TITLE '
NAME

ity | DO NOT WRITE
- IN THIS SPACE -

STREET ADDRESS
CiY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2P . . o

TITLE

NAME . - . -
" STREET ADDRESS .

CITY-S1-21P

12. thereby certily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 10 axecula this report as required by Chapter 607, Florida Statutes; and thal my ndme appears in Block 10 or Block 11 if
changed, or on an aitachmery with an address. with or like empogverad.

SIGNATURE: \_£ /2. LE(_ g&&ﬂ e ( ‘?'/7% . ){g%f"/ﬂcﬁa

—8IGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Daylrne Phons #




