2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOEUMENT # P04000162097

1. Entty Name
BOLLON, BOLLON & BOLLON INC.

Principal Place of Business ] Mailing Address
T2THWY 171 T27THWY 171
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

AIRTOR M A RO

04222007 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE T AEIed T

20-10446597 Not Applicable

| 58.75 Additional

8. Certificate of Status Desired Fee Required

6. Namo and Address of Current Regintered Agent

o308 JONES RD. DO NOT WRITE
GRACEVILLE, FL 32440 'N THIS SPACE

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

SIGNATURE

Signatise, typed or prinied name of rogikisied agent ahd Ute i sopicable. {NOTE: Regzateved AQent signatss requined when feinstzing) DATE
FILE NOWIIl FEE X 9. Election Campaign Financing $5.00 My Bo
Aftor May 1, 2007 F,,’g,.f,‘.,‘"f 25050_00 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS i
THE P
NAME BOLLON, RALPH J
STREET ADDRESS | 1203 J.S. JONES RD
CITY-ST-2P - e e

GRACEVILLE, FL 32440 LOO000 723663
LTME My 030 7-RB000E-017F 150,
STREET ADDRESS
CITY-ST-2P
MLE
NAME

ovsrar DO NOT WRITE

iy IN THIS SPACE

NAME
STHEET ADORESS
CIry-S1-2IP

TmE

NAME

STREET ADDRESS
Cry-s3-ap

JME

NAME

STREET ADDRESS
CIry-§31-2P

Apr 25,2007 08:00 AM
Secretary of State

|

2. | herety certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers 7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D fred,

Wered to execuls this ¢4
e ith ail g %ﬂp
4101

D NAME OF SIGMING OF] R OR

50-263- 000/

Date Daytirme Phone #




