1.

 DOGUMENT # P03000118718
ALYCE J. BOLLING, P.A.

-“_v .

2006 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Erity Name |

Principal Place of Business Maifing Address i
1441 W SANDPIPER CIRCLE T 14471 WSANDPIPER CIRCLE

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

IR R A

01272008 No Chg-P CR2ELM (11105}

DO NOT WRITE IN THIS SPACE . i

200371332, Not Applicatie
: $8.75 addilonat
5. Cenificate of Status Desired [} Fee Roculrod

2625 EMBASSY DRIVE 12 ’ ﬁ DO NOT WRITE
COOPER CITY, FL 33028 ’ IN THIS SPACE

" 6. dame and Address of Gurrent Reglstared Agent T

8

SIGNATURE

1,

The above named entity subimits this statement for the purpase of changing ils rebistered office or segistered agent, of bolh, in the State of Florida. § am famillar with, and accept
the abtligatiors of registered ager. H .

Sigrature, typed or printad narme of registersa agent dnd tis # apprcable (NCTE: Rbgistared Agenrt required when reimatating} QATE

8. Elaction Campaign Financing $5.00 may 8e
Ane:afyh?l?%g;feﬁelgiﬁgs ‘35050,_00 Trust Fund Cortribution. O Adeedto Fess

OFFICERS AND DIRECTORS ]

E P )
e BOLLING, ALYCE . ] T
STEEr AoRess | 1441 W SANDPIPER CIRCLE :
or-stzr | PEMBROKE PINES, FL 33028 '

TE !
HAME
STREET ADDRESS

T
HAME

1
CIvY -ST-2F i
1

ITLE

HAME

STREET ADDRESS
CTY-s7-2IP

L

s | DO NOT WRITE
|

IN THIS SPACE

TE i
HAME ;
STREET ADBRESS :
eIy -55-2 !

TMLE i
HAKE '
STREET AUTRCSS i
CHPY-SF-21P

S

12, 1 harehy cectily that the informatian sypplied with hie filing does not guality for tlle exemplions contained in Chapler 119, Florida Statules. § further cerlily That the informalion

indicatad on Wis repon of supplsmental repart is Yue end accurale end el my Signatuse shall have the same lagal effect as i mads ynder cally, thal [ B an sificer of directar
af the corporation of tha receiver of susige empowered 1o execute 11s repor] as {aquirad by Chapler 807, Flarida Stalutes; and that my name appears in Block 1@ or Block 114

¢hanged, or an an allachr s an address, with all other ke empowared.

%: 7 5 ' /
IGNATURE: /D'D RINTER NAME OF SICNING OF) ’ c ngﬂ : §M lomd g Caytme {’;Yf L



