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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT al Jan 17,2007 08:00 AM

DOCUMENT # P03000136435

1. Entity Name
BOLAN, MANLEY TAX PROFESSIONALS, INC.

Principal Place of Businass Maiing Address
875 102ND AVENUE N. 875 102ND AVENUE N.
NAPLES, FL. 34108 NAPLES, FL 34108

R A

01042007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
30-0216236 Not Applicable
0 $875 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Currant Registerad Agaent

BOLAN, JOHNS DO NOT WRITE

875 102ND AVENUE N.

NAPLES, FL 34108 IN THIS 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

SIGNATURE

Signature, lypad of prinlag nama al ragistered agant ana tlle  appheable. (NOTE Registarad Agent sgnatura required when ranstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LDonsaaeasi
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees l:li.»’l?;’D?*BDD?E“B.‘.E 1!5[] . 00
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME BOLAN, JOHN §

STREET ADDRESS | B75 102ND AVENUE N,
CITY-ST. 2P NAPLES, FL. 34108

TITLE

NAME

STREET ADDAESS
CIry-s1-211

THILE
NAME

Bl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemptons contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the raceivaror trustas ampowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen}Avfh an address, wilh all other like empowered.

.~

SIGNATURE: &er / / Y/ 739 520299
lIGfTURE AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR { Dalls Deylime Phanz #

Secretary of State




