FILED

2008 FOR PROFIT CORPORATION May 13,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000009022 05-13-2008 90014 015 ***550.00
1. Entity Name
BOSTWICK MARKET INC
Principal Pace of Business Mailing Address . T
637 HKY 17 NORTH 637 HWY 17 NORTH 40101'@38
PALATKA, FL 32177 PALATKA, FL 32177 .
PSR TP S TR == AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2178051 Not Appiicable
“ip Country @ Country 5. Ceriificate of Status Desired [ ?g';fqm‘mﬂ’
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglisiered Agent - -

Name

JEPSON, BRENDA

6683 CRILL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

..*‘_ City FL ] Zip Code

8. The above named en ’sﬁbmrts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg _1ered agent.
,‘;'

A
SIGNATURE -
lure, t\m?d or prirmad name of regsterad agen: and titie if applicable {NGTE: Registered Agent signatura required when reinstahng) DATE
p < B : " . .
FILE NOWI - FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sep.tember 12, 2008 Trust Fund Contribution. O  Added to Fees
10. ¥ - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SEC 7 Detete e Pres/Sec'y X ctange [ Addition
NAME NILES, BETTY NAME Niles, Betty )
STREET ADDRESS | 232 ST JOHNS DRIVE smeeraoress | 232 St. Johns Drive
OTY-ST-2P | PALATKA, FL 32177 ervsrze  |Palatka, FL 32177
e TRES O pelere e Vice Pres/Treas [XChange 7 Additicn
NAME NILES, WAYNE NAME Niles, Wayne
STREET ADDRESS | 232 ST JOHNS DRIVE smeeraonisss | 232 St. Johns Drive
om-st2F | PALATKA, FL 32177 CITY-ST-2IP Palatka, f1 32177
THLE O pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CY-§T-7IP CIvY-ST-27
TMLE [ Delete TIMLE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P GITY-51-2P
INLE ) pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cIy-st-21p
TMLE [ pelete TIILE JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

§ does not guahfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mfo fation supplig
magtal

indicated on this report or atal r
of the corporation or the i ey
changed, or on an ana r lika empowarad.

SIGNATURE; 1/4__ PBETTY A )\/fqﬁ %ag MZ’ (\%W@

/

[/ F



