2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000045683 Jul 06, 2006 08:00 AM

t. Enty Name Secretary of State
LAURIE BOEVE, P.A. .

Principal Place of Business Mailing Address
505 MANATEE COURT 505 MANATEE COURT
VENICE ISLAND, FL 34285 VENICE ISLAND, FL 34285

R

DO NOT WRITE IN THIS SPACE  heoe— e

56-2341116 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BORVE, LAURIE " DO NOT WRITE
VENICE ISLAND, FL 34285 . IN THlS SPACE ‘ . |

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

UDNEOBSERNTS, o o

SIGNATURE el il LaTntal
Signature, typed or printed name of registered egent and ttle f applicable. (NOTE: Regislored Agent signature ragurad whan rginstating) = 1+~ =7 == =i bl Leaiile iU
FILE NOWINl FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be In accordance with s. 607_.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BOEVE, LAURIE

STREET ADDRESS | 505 MANATEE CT
CITy-81-2P VENICE ISLAND, FL 34285

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

THLE
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S§T-ZIP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

LE
NAME .
STREET ADERESS B : TR
CITY-ST-2P T . o o

12, | hereby certify that the information supplied with this filing does not quatily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertdl report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-af qent aff address, with all 1 like empowered.

-

Lawrie Bogse 7ilov Y41 98 347

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phona #

SIGNATURE:

_/SIGN, 4




