2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29,2007 08:00 AM
DOCUMENT # P04000158910 Ve % Secretary of State

1. Entity Name
BOUGHS & BOWS, INC.

Principal Piace of Business Maiiing Address
105 MARTESIA WAY 105 MARTESIA WAY
INDIAN HARBOUR BEACH, FL 32937  US INDIAN HARBOUR BEACH, FL 32937 US

Ereemeranoll ||

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH ls S PAC E | 4. FEI Number Appiied For

59-3788601 Not Applicable

- : $8.75 additional
5. Certificata of Status Desired a Fae Raquired

. 6. Name and Address of Current Reglsterad Agent

'Do NOT WRITE
ﬁ;IN THIS SPACE

MANGINO-FRIEDLAND, LISA M
105 MARTESIA WAY
INDIAN HARBOUR BEACH, FL 32937

DL e L e gt

8. The above named entity submits this statement for the purpose of changing its reglstared cfl'ica or ragistered agenl or bolh in the State of Floridia, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of ragistarad ageni and tite i apphcable. (NOTE: Ragistarad AQent signature required wnen rEnsiating) DATE

; 9. Election Campalgn Financing $5.00 May Bo
W1 150.0 y
Al‘te: :dllfy’:? 20%7':'5‘50'::. bg S!?S0.00 Trust Fund Cantribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ] T e e
”TLE P - R - e
WAME MANGINO-FRIEDLAND, LISAM

STREET ADDRESS | 105 MARTESIA WAY

CTY-ST-2P INDIAN HARBOUR BEACH, FL. 32937

uﬁnﬁnﬂsas a5 ]
31707500 15-123 150. 1

TITLE vP

NAME FRIEDLAND, DAVID P

STREETADDRESS | 405 MARTESIA WAY

CITY-ST- 2P INDIAN HARBOUR BEACH, FL 32937

oL

TILE

NAME

STREET ADDRESS
CHTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

TITLE

RAME

STREET ADDRESS
LIy -ST-21

s not quality for the exernptlons contarnad in Chapter 118, Florida Statuies | tur!her certify lhal tha information
accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or diractor
of the covporatton orth i wered to exacul eport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Dayn @w\pb '/95 0734431012

SIANATURE AND TYPED OR PRINTED NAME OF llﬂﬂliﬂ OFFICER DR DIRECTOR Date Daytime Phone #

12. | hereby cenrlify that the information suppliad with this filin

SIGNATURE:




