2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000122186

1. Entity Name .
BOOGIE MAN ASSET RECOVERY, INC.

e

Principal Place of Businass

3720 HYDE PARK DRIVE
FORT MYERS, FL 33905

Mailing Address

(/0 ROBERT D. ROYSTON, IR, P.A.
P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90036 049 ***150.00

UULJd1chH

A i

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

01132006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
81-0635441 Not Applicable
Zi Count Zi Courit it
P Lntry P ountry 5. Certiicate of Status Desied (] 98:73 Additional
Fes Required
—— =~ "——— —6&~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName CT ) o T e —

Sureet Address (P.0. Box Number is Not Acceplable)

City

FL ’ Zip Coda

the abligations of registered agent.

Sfo\iATUHE A

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

Signature, typed of Dhinted name of reégistered agent and Lie 4 applicaplg.

(NOTE: Registered Apent sgnatre requred when rerislating) DATE

. FILE NOWN! EEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 - OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 117

11.
TITLE oP O Detele TITLE [ Change ] Addition
HAME MCOANIEL, JAMES M NAME
STREET ADDRESS | 3720 HYDE PARK DRIVE STREET ADDRESS
City-81-2p FORT MYERS, FL 33905 CITY-ST-ZIP
T ST U] Delete T [J Crange [ Addition
NAME MCDANIEL, DIANNE L NAME
STREET ADDRESS | 3720 HYDE PARK DRIVE STRFET ADDRESS
Ciry-8T1-7P FORT MYERS, FL 33905 CITY-ST-2IP
TITLE [ petete THILE [J Change [ Addition
HAME p— _— ~ReEAMER — o - L. oL C—— -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AJORESS
CITY-ST-2iP CITY-ST-21P
TSLE 3 Detere THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . o g orv-st-ze .
TMLE , . .- . ] Delete TIME [ Change [ Addition
NAME .o o - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P

of the corporation or the recgiver of truslee empowered 10 execut
"changed, or on an atiachmg£nt with an address, with all other like

SIGNATURE: | /[ .

12, | hereby certify that the information supp!iéd with this fiting does not quality for the exemplions centained in Chapter 119, Florida Statutes. i further certity 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 if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if

owered,

-

A33-1)-324(

SI?NI TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

Vizaloly
1 Py




