FILED
200 PO ANNUAL REPORT 10" Jul 24, 2006 8:00 am

DOCUMENT # P05000012530 Secretary of State
BOLDEN ENTERPRISES. ING 07-24-2006 90002 011 ***158.75
Principal Place of Business Mailing Address
4977 GARY DRIVE 4977 GARY DRIVE -
FORT MYERS, FL 33905 FORT MYERS, FL 33905
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6. Name and Addreas of Curront Registored Agert 7. Name and Address of New Registored Agent
Name

TAX HOUSE CORPORATICON

41 1261 E SAMPLE ROAD Street Address {P.0. Box Number is Not Acceptable)

. POMPANO BEACH, FL 33064

gty K

-."::" ; City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am familiar with, and accept
" .the cbligations of 1egistered agent.

i
" SIGNATURE

, Typext o prrecd reme of age andl ttie f L (NOTE: Ragesered Agant LT GATE
FILE NOW!! FEE IS $350.00 9. Election Campaign Financing $5.00 MayBe
Due by Saptember 6, 2008 Trust Fung Confribution. 2 Addad to Fees
10. OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Deteta THLE (p_om (4 Crange ] Aadition
NAME BOLDEN, HALBROOK JR. NAME
STHEET ADDVESS | 4977 GARY DRIVE smesTAooRess | A OS
orv-s-2¢ | FORT MYERS, FL 33905 CTY-S3-2P . | e
THLE [ petete e . Eﬁ"c'rwm ] Axdition
A e %/é}‘aé/{“f”//fﬂf;-
STREET ADORESS sweraovess | P, B SFoX 24P e
omY-51-2P oSt | P persefs fS e FZP0 D
TLE 0 Deiee e 4 - [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-St-2p CTY-51-0P
Tme 7 Detetn TME [Icange [ Asdithon
NANE MAME
STREET ADDRESS STREET ADORESS
oy-g1-2p CITY-§1-2P
TLE 3 velete TLE CIchange [ Addition
RAVE NAME
‘STREET ADDRESS STREET ADDRESS
CITY-S1-29 cY-ST-apP
me {1 Detete TME [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-ar oTY-ST-29

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receer of rustes ermpoweraed to execute this repont as required by Chapter 607, Flonida Statutes; and that my name appears in 8lock 10 or Block 11 #

changed, or on an attachment with an gadress, with all other like empowered.
SIGNATURE: Mb/é ﬁ 7~ /508 — (z39)35%-215Y

SGNATURE AND YYPED OR PRINTED NAME OF SIGNENO OFFICER OR Derytrrt P #




DecumentKPO5000013530
%‘i‘bmﬁ“&Pef = R TTACHMENT

P

PomRL0S ETmyers (FL 3390~ 00349 LO
F15lo

c,_lie) LDLW\—-JC MQ@W ‘

Wtre PF%WM“Q"’?S facd.. A APike L h & r@mm

e i eprrf ond Yo il Chee K Yo Yﬁ@,(/m\

/Qé/;\_(@ AW:T a"”w @b\F[SO-“ whaeh 4 hae
e / phesec Catl (P &(45@35%218%

ywc"g@«,'

G oo
//a/jrﬂk éé/cj‘dﬂ JE.
Documentt 5000013530



