2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000045083

1. Entity Name

LAURIE BOEVE, P.A Secretary of State

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

A0

01042007 No Chg-P CR2E034 (11/05}

Jan 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o TRITIR

56-2341116 Not Applicable

O $8.75 Addgitional

5. Certiticate of Status Desirsd Foe Required

5. Name and Address of Current Registered Agent

505 MANATES T DO NOT WRITE
VENICE ISLAND, FL 34285 : IN TH'S 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 Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or printad name of registered agent and Lua it applcabla {NOTE. Regislerea Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS —[
TITLE D
NAME BOEVE, LAURIE
STREETADDAESS | 505 MANATEE CT UROOO0STH2ETS
CTY-ST-2° | VENICE ISLAND, FL 34285 010907 -30056-020 150, 0D
TITLE
NAME
STREET ADDRESS
CITY-57-2ZIP
TITLE
NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiY-St-2p

12. | hereby certify that the infermation supplied with this filing dogs not quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporaticn or the receper or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al achmgfiywith an a ss, with all gther ke empowered,

ANl 00 0 Zﬂ"f(lﬂ\f_ g Qe e 1’9/0’1 Y1 ¥gg-134 9

| siIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




