FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000155468 g 04-16-2007 90052 004 ***158.75

1. Entity Name

BOHEMIAN PACKRAT & SON INC.

Principal Place of Business Mailing Address 40 yvas—-
FI5-BROADWAY- 2382 MIDDLECOFF DR
DUNEDIN-H—34656 DUNEDIN, FL 34698

T R AR CRATR A

€Co

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CRZED34 (12/06)

ity & Siate . — City & State 4. FEI Number Applied For
ZS unedip Fl— 20-1881700 ) Not Aplicabie

Zi of Zi it
3 L} ZQ qg’ euntry ® Country 5. Certificate of Status Desired m( 5875 Additional

Fee Reqguired

€. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

BISHTON, CHANEL
2382 MIDDLECOFF DR Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

[ City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed rame &f regisiered agent and ule  apohcable {NGTE Registered Agent signature required wnen reinslatng) BATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jchange  [] Addition
NAME BISHTON, CHANEL HAME
STREET ADDRESS | 2832 MIDDLECOFF DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34608 CITY-51-ZiP
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
TILE [ pelete ThLE [3 Change ] Addilion
NAME NAME
STREET ADDREGS — SIREET ADORESS -
CITY-ST-21P OITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CIFY-ST- 2P CITY-§T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI-2IP CITY-ST-2IP
THLE T Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-SI1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Staiutes. ! further certify that the information
indicated on this report or supplerental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustes ampowered 10 axecute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an alt t with an addrpess witkr all other 6l arad.
SIGNATURE:{_) 1 S 707
N __SENATURE anb T/PED OR PRINTED NAWE-OF SIGING OFFICER OR DIRECTOR Date Daytime Prone #




