2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # P04000022250 .. .. ... 06-12-2006 90002 029 ***550.00
1. Entity Name
BOLAND FAMILY ENTERPRISES INC. ‘
Principal Place of Business Mailing Address Byuvwv " -
11369 EAST TAMIAMI TRAIL 570 CENTURY DRIVE :
NAPLES, FL 34113 MARCO ISLAND, FL 34145 K -
s e RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
- 36-4548918 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 gaaegasqﬁdr:dmnai
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
. Name
BOLAND, MARIA

740 COLLIER BOULEVARD NORTH

Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered
the obligations of registered agant.

SIGNATURE

office or registered agent, ¢r both, in the Stata of Florida. tam familiar with, and accept

Signaturs, typed or printed name of registered agent and tike if appiceble.

(NOTE: Registered Agen: signeiure required whan rensiating)

DATE

" FILE NOWI!l FEE IS $150.00 an
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 May Bo
Added to Faes

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

TITLE P [ Delete TITLE O change [ Addition
NAME BOLAND, CHRISTOPHER E NAME

STREET ADORESS | 6570 CENTURY DRIVE STREET ADORESS

CIPY-ST-2P MARCOQ ISLAND, FL 34145 CIFY-5i-7IP

TME v O oelete TLE [OcChange  {J Addition
NAME BOLAND, MARIA M NAME

STREET ADDRESS | 570 CENTURY DRIVE STREET ADDQRESS

CITY-ST-2P MARCO ISLAND, FL 34145 CiTy-ST1-2PP

me - ‘ 7 Delete TME Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.S1-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2I7 GITY-S1-2P

TME O Detete TIMLE [ Change [ Ackition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-21F -

TME-= <ooee [+ = - - - Opelte -~ me = - . [ Chianga™ ™ L1 Addition
NAME _ Y NAME—. " o e
STREET ADDRESS STREET ADDRESS

ciry-$7-2p _ ) CITY-§1-21P

12. :1 hereby certity that the informati
" indicated on this report or su
of tha corporation or the rex
changed, or on an attac

SIGNATUR

empowerad.

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
i that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Biock 11 if

Daytxre Phone




