2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # P05000003083 a Secretary of State
1. Enity Name
B. BOYLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
555 W GRANADA BLVD STE £-6 212 AMERICAN WAY
ORMOND BCH, FL 32174 DAYTONA BEACH, FL 32119
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8. The above named entity submiis this statemant for the purpose of changing 1ts registered office or registered agent, of both, in the State of Florida. | am familiar with, ana accept
the obhigauons of registared agent
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12. | heraby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapler 119, Florida Statutes. | further csniiy that the informaticn
indicated on this report or supplemental report is trug and accurate und that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as raquired by Chaptaer 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: ¥ I5Une,_ S Po b ¥ Y-10-08 280673519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWOFFICER CR DIRECTOR Dae Dayima Pnona #

L



