FILED

Feb 01, 2005 8:00 am
2005 RO N NUAL REPORY 1 TION Secretary of State

DOCUMENT # P03000122186 . 02-01-2005 90016 025 ***150.00

1. Entity Name

BOOGIE MAN ASSET RECOVERY, INC.

Principat Place of Business Mailing Address
3720 HYDE PARK DRIVE /0 ROBERT D. ROYSTON, IR., P.A. 4 0 [] ﬂ 9 77 B

FORT MYERS, FL 33906

FORT MYERS, FL 33905 . P.0. DRAWER 60205
= e s S AT NN AR

Suite, Apt. #, etc, Suite, Apt. 4, etc. 01242005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Apphed For
81-0635441 - Nat Applicable
Zip —- - Country R vy . _ . —a— _ﬁ&lr‘l_‘rs‘f_'_‘_’_ﬁ_ﬁ _5. Certificate.of Stalus Dasired [ wgﬁé.g?qa:f;tional
— he e Be b -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Strest Address (P.O. Box Number is Nol Acceptabie)
SUITE 101

FORT MYERS, FL 33907

City FL Zip Code

8. The above named entity subrmits his slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signatre, typed or printerd name of regstered agent and tite 1f applicasle. {NQTE: Regislered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Addedto Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DpP 7 pelete TILE ClcChange [T aaditien
NAME MCDANIEL, JAMES M HAME

STREET ADDRESS | 3720 HYDE PARK DRIVE STREET ADDRESS

CITY-5T-2P FORT MYERS, FL 33905 CITY-51-21P

IHLE 8T [ pelete TILE [ Change  [_] Addition
MAME MCDANIEL, DIANNE L HAME

STREET ADDRESS | 3720 HYDE PARK DRIVE STREET ADDRESS

CiTy-s7-2Ip FORT MYERS, FL 33905 CTy-§T-2P

‘_W'LE“—"'—_":! —_— T T T eSS T ::".-r—";,_c_D—;EEJeR.E:S"_r" S J&-E:.':?‘_, - ;___FWD.QQEDQL,DLMUWQH_ ——e

NAME i MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE 1 Detele TITLE [ Change  [] Addition
HAME HAME

SIREET ADDRESS SIHEET ADDRESS

CITY-ST-71P - CITY-S1-2IP

1TE 1 velets TITLE [T Change [ Addition
NAME - ) HAME . '

SIRTET ADDRESS < STREET ADDRESS .

CITY-8T- 2 CHTY-S1- 21 P c R

TiLE N ) ' O Detete e O3 Gange 7] Addiion
* NAME - . NAME

STREET ADDRESS R T STREET APDRESS

CITY-ST- 21 CITY-S1-2P

12. 1 hgreby cerlify thal-the informiation supplied with this filing doas nat guality tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that ihe infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer o director
- of the corporation or the flceiver or ruslee empowaett lo execute Lhis report as réguired by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 i
changed, or on an attacfirfent with an address, pil other like empowerad.
—_—
l-2i -

SIGNATURE: _{ (J0u¢/ /W

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e Daytirie Phone 4




