FILED

- Feb 17,2006 8:00 am
2008 PO NNUAL REPORT 10N Secretary of State

- _ o4 o o4
DOCUMENT # P05000038635 02-17-2006 20086 047 150.00
1. Entity Name
BOVINE UNIVERSITY, INC.
Principal Place of Business Mailing Address ' ' ) ““ 15 ;“ &
112 SEQUOYAH DR 192 SEQUOYAH DR 5V )
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 : to o
S o AR AT
Suta, Apt. 8. otc. Suita, Apt. . etc. 02072006  Chg-P CR2E034 (11/05)
City & State ‘ City & State " 4. FEI Number _ Applied For
03*' O35 f‘i‘f?- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeaegesq :;:J:;uonal
6. Name and Address of Current Ragistered Agent B B 7. Name and Address of New Registerad Agent
Name
ABEL, GREG
112 SEQUOYAH DR ' Street Address (P.0. Box Number is Not Acceptable}
PORT CHARLQTTE, FL 333954 :
City F.L I Zip Code

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

SIGNATURE . Z_-
Signaturs, typad of priniad name cf regislared agent and fie |l applicabia. - NOTE: Reg d Ageni sig requked when roi 9 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigri Financing ' $5.00 May Be .
Aftnr,May 1, 2006 Feo will be $550.00 Trust Funp Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D [ petete TMLE . [ Change ] Addition
NAME ABEL, GREG NAME
STREETADORESS | 112 SEQUOYAH DR : STREET ADORESS
CITY-S1- 2P PORT CHARLOTTE, FL 33954 LTY-ST- 29
TIMLE o 1 Deleta TITLE O change {7 Addition
NAME VON VOIGT, THOMAS NAME
STREET ADDRESS | 112 SEQUOYAH DR STREET ADDRESS
CiTy-57-21P PORT CHARLOTTE, FL 33954 CITY-ST-2P .
TILE Cosete - | e [Jchange [ Addition
NAME : NAME . :
STREET ADDRESS SIREET ADDRESS
eITy- ST- 2P . CITY-ST-2P
TALE : [ pelete TILE ' [CIcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2P
TLE [ Delete MLE change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2F
mE . £ Delete’ WLE ) ] Chenge [ Addition
NAME - N NaME :
STREET ADDRESS | -~ - . - | STREET ADDRESS -
onv-sr-ne | . _f onv-sre

12. | hereby certify that the Information supplied with this filing does not qualify for the axemplions conlained in Chapter 118, Florida Stetutes. | further certity that the information
indicatad on this report or supplernantal report is true and accurate and that my signature shall have the same legal efect as if mada under oath that | am an officer or director
of the corporalion or the receiver or trusiae empowered to execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address,

with all othgr like empowarad.
SIGNATURE: _ /'Z‘“i/// W 2 fofol A~ 429-19e5

BISNATURE AP TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone 8




