A2~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09,2007 08:00 AM

1. Entty Name

BOQOHOO, INC.

Principal Place of Business Mailing Address

1220 VAN NORTWICK ROAD 1220 VAN NORTWICK ROAD
LECANTO, FL 34461 LECANTO, FL 34461

A O Wl

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AEPIEITG

20-2640083 Mot Applicable
$8.75 Acditional
8. Certificate of Status Deslreq (| Feb Requirad

8. Nams and Addrass of Current Registersd Agent

oo aT A DO NOT WRITE
e e a8 IN THIS SPACE

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

SIGNATURE

Signaturs, lyped or prnted nama of registerad agent and Mie appicable, {NOTE: Rogsterad Agant signalurs raquirad when rensiating) DATE
FILE NOWTT FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, Z007 Fee will be $550.00 Trust Fund Contribution. a Added (o Fees
10. OFFICERS AND DIRECTORS I
TITLE PSD
NAME CAMPEAU, HOWARD R

STREET ADORESS | 1220 VAN NORTWICK ROAD
WIY-5T-2P LECANTO, FL 34461

] Wl

vTD URoposyaTia
TmLE | AD_

-
ot
NAME SCHRAMM, ROBERT L A0 -
STREET AODRESS | 1220 VAN NORTWICK ROAD
OTST-IF | LECANTO, FL 34461

3405009 150,00

TIME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADORESS
CIFY-5F-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Cnapter 119, Florida Stattes. | furiher certify that the information
Indicated on this repart or supplemenital report s true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmentAith an addrass, with alipther like ered. ! z
L AN e . //6757 éﬂ)@q% f’?ﬁ@

Howﬁéf .
SIGNATURE: G

7 T WIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFF|fER OR DIRECTOR Date Dayhma Prona #




