FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000000947 02-24-2006 90012 012 ***150.00
1. Entity Name
BOLEN'S, INC.
b S T
Principal Place of Busingss Mailing Address .
9034 SW 32ND TERR 9034 SW 32ND TERR . . .
OCALA, FL 34476 OCALA, FL 34476 :
s o T
Suite, Apt. #, etc. Suits, Apt. #, eic. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nursbar Applied For
20-0557657 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O fg;;ﬁl lﬁl‘_ﬂ“m“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant
- - Name - e
BOLEN, CURTIS JR
9034 SW 32ND TERR Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34476
City FL | Zip Code

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

i
SIGNATURE
;4 ‘: Signature, typed of prinled name ol registered agenl and Litte If appiicable. {NOTE: Registerec Agenl signslure reguired when rainsiating) DATE
fra "
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE [ cnarge [ Addition
HAME BOLEN, CURTIS JR ' NAME
STREET ADDRESS | 9034 SW 3ZND TERR STREET ADDRESS
CITY.87-2IP QCALA, FL 34476 CITY-S7-2IP
TME ovs O pelete TILE [ change [T Addition
NAME BOLEN, TRACY L NAME
STREET ADORESS | 9034 SW 32ND TERR STREET ADDRESS
GITY-ST-21P QCALA, FL 34476 CUIY-ST-ZIP
TITLE ] pelete TIEE [ Change £ Addition
NAME B Rl )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
IILE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ] Detete 1ITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TIILE 3 Delete TITLE i " ) Change £ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemnantal report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that ! am an officer or director
of the corporation or tha receiver of trustee empowered o exacuta this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowared., (‘; 5;
SIG NATURE:JCZOL/ 3@&./ Tracy /130len SeereTury 259 /06 3o 7- 7/02&

SIGNATW TYPED OR PRINTED NAME OF #|GNING OFFICER O DIRECTOR Daylime Phone #

g




