T FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State
| DOCUMENT # P04000162097 o

1, Enlly Name

BOLLON, BOLLON & BOLLON INC.

r“F':im:ipaf Piace of Business . - Malling Acdress
T127 HIY 11 T127 HWY 177
GRACEVILLE, FL 32440 GRACEVILLE, FL 32446

TR

04242006 No Che-F CRIED34 {4105}

DO NOT WRITE IN THIS SPACE e T AopiEsFs ]
20-1944887 Not Apphicabie
N $8B.75 acditionst
5. Certificate of Siatus Dasred ) Fee Required
- 6. Name and Address of Currant Ragistated Agent [
BOLLON, RALPH J
S20% 18 JONES RD. B _ DO NOT WRITE
GRACEVILLE, FL 32440 IN TH IS s PAC E
8. The above named enlity submits this statemen for the purpose of changing #s regestarad office or registered agent, or bath, in the State of Fladda. | am familas wilh, and accept
Ihe otfigations ol registered agent. )
SIGNATURE _ :
Exgratiue, ypad o Orinted nams < regisiarss agenl mng e I applicatie. O TE. Ragizierad Apet gipnatuts reguired whnn taNSIENNG) QAFE
l— e — _
FILE NOWIY FEE IS $150.00 9. Elsction Campaign Fmanc’inq 5 $5.00 may 5e
After May 4, 2006 Fee will he $550.00 Trust Fund Gentribution. Adoed to Faes
-HT" T OFFIGERS AND DIRECTORS ) 1 - T —-; T ﬁ
TmE rregident
NWANE BOLLON, RALPH J . - - . [ .
STREET AQDRESS | 1203 J.S. JONES RD _ ) ) . {fﬁ%k 3}3’!,-“ 15331,51 I:TI -
crrest-e | GRACEVILLE, FL 32440 ORSTR/OE-3001 =012 1500
TME
HAME
STREET ADORESS -
TR -51-1p
nne
RAME
STOLEY SDTAESS
av-st.¢ DO NOT WRITE
TIME
o IN THIS SPACE
SIRECT ADDRESS
CiTy-§T1-2IF
TRLE
HAME
STREET ATORESS
CRY-51-09
TTLE 1
NAME
STREEY MODHESS
CiTy-s1-2°
12. | hareby cediiy that the information supplied wih this fiing does nat quadly for the exempiions conained in Criapter 119, Flarida Stetutes. | further certify ihai the informatian
indicated on this regort ar supplarnental seport is ue and accurats and that my signavuss shall bave fhe same legal efiect as it made uader aaty; thal | am en officer or diractor
of the corporalion of Ihe receivar o 1o executs this repornt & ived by Chapter 807, Florida Stalules; and Thal my name appeacs in Block 10 or Block 1719
changed. of on an alathment wi e owered.
) .
SIGNATURE: _ ﬁ e }_mnclgut_j-ﬂ_&__ B50-243~ cosl
wasedie SIGMNG DFFICER OR RIRECTOR Gata

Daytirse Phong # J




