27"%" 2008 FOR PROFIT CORPORATION
: ANNUAL REPORT - FILED

e
DOCUMENT # P03000136723 Apr 24,2008 08:00 AN
1 EniyNamo - . . Secretary of State
BOXER CORPORATION
Principat Place of Busingss . Mailing Addrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL. 34237 SARASOTA, FL 34237
e S B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number : Applied For
20-0469121 Nat Applicable
Zin Counry Zip Country 5. Certificate of Status Desirad [ fi;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Nama
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 600
SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE
Signalure. lyped or printed name of reg:stered agent and tie ¢ applicatsid ) (NOTE: Ragisterad Agent rignature required whon Jenstaling) DATE
9. Elaction Campargn Financing $5.00 May Be P
FILE NOW!I! FEE IS $150.00 : y apagn g

.'ter May 1, 2008 Fee wiil be $550.00 Trust Fund Contripution. 0  Added to Fees nsfflfggggggéggéiﬂlo 150. 00

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PS O pelete TITLE [ change [ Addition
NAME HOLLAND, NICOLAAS E NAME

STREETADDAESS | 94 GWENDOLEN CRES STREET ADORESS

CITY-ST-7IP TORONTO, ONTARIO, CA M2N- L7 CITY-ST-2IP

TTLE D [J petete TITLE [0 change [ Additon
NAME HOLLAND, JAN F NAME

STREETADDRESS | 22 WOLFE CRESC. RR #2 STAEET ADDRESS

CIvY-sT-21P BOLTON, ONTARIO, CA (7e 5r8 CiTY-ST-ZP

THLE D 1 beler i [l change [ Adation
NAME HOLLAND, CHRISTOPHER A NAME

SIREETADLRESS | 476 RATTRAY PARK DRIVE STREET ADDAESS

CITY-ST-2IP MISSISSAGA, ONTARIO, CA 15} 2n1 CITY-ST-2IP

e ] Delete TILE [ Change [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST- 2Ip CITY-ST- 2P

MLE O pelete TITLE . ] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP GITY-ST-ZPP

TITLE O pelete e [ Ghange  [7 Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

.1-_zu> ﬂ OITY-ST-7P

I hergby certify that the information supplied #ith this f.lindg does not quality for the exemptians contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and Ihat my signature shall nave the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receifer or trustee fmpowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey

ﬁith an addfess, with all other like empowered,

SIGNATURE AND

SIGNATURE:

Davtime Phora #



