~

-~ 72012 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000013582

1. Entity Name
BOSS INVESTMENT CORP.

FHLED

T2ZMAY 1S AM 9: 1

Principal Place of Business

1122 WQOODRUFF AVE, #1
JACKSONVILLE, FL 32205

Mailing Address

1122 WQOODRUFF AVE, #1
JACKSONVILLE, FL 32205

L KT TEY P f;[ \)TAlt
=Ai..i.AHA::SEL.FLORIDA

2. Principal Place of Business - No P.O, Box #

3, Mailing Address

NN A

Suite, Apt. #, ete.

Suite, Apt. #, stc.

05012012 Chg-P CR2ED34 {12/11)
City 8 State City & State 4. FEI Number Applied For
68-0551443 Not Applicable
Zip Country Zip Country

0O $8.75 addtional

. " ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KREDELL, SAMUEL
1122 WQOODRUFF AVE, #1
JACKSONVILLE, FL 32205

Name

Street Address (P.C. Box Number is Not Acceptabla}

City

FL | Zip Code

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

the obligatiens of regisiered agent,

SIGNATURE

Signature_typed of prnted name of registerad mpent and bile f applicable

{NOTE: Regrstered Agent mipnature required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m REMITTED BY FRY T
NAME KREDELL, SAMUEL NAME
STREETADBRESS | 1122 WOODRUFF AVE #1 STREET ADDRESS
CITY- 57- 2P JACKSONVILLE, FL 32205 G- 51-2P
TLE [ belete TMLE [ change  [] Addition
NAME NAWE - e 1 Y s SS5200321
— | e AR LRt 4 - ™ - "
STREET ADDRESS smeeraon®SS| T TS/ 16/ 12-=01025=-003  #150.00
CITY-$1-21P OTY-$T-2P
TME 3 Delste TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 21 CITY- ST- 2P
TME O Delete e [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
LIry- §t-ap QTY- §7- 2P
TLE O oakete TME [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7. 2P Giry- §1- 2P
TE [l peiete nnE MAY 1 Smnge [ Addiben
NAME NAME
STREET ADDRESS STREET ACORESS S. PRATHER
CTY. ST ZIP CiTy- §1- 210

12. | hareby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowsped to axecute this report as requirec by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/Zﬁﬂ other like empowered,

changed, or on an attachmegt with an a dreﬁi.

SIGNATURE:

Cod

5-5-12-  Rosskpepetl @ Yoo . Cond

ANATURE AND TYPED OR|

3
RINTED NAME OF SiGNING OFFICER OR DIRECTOR

L)
DATE E-MAIL ADDRESS

fqlso;"—e-



