FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000061997 Sl 01-28-2008 90041 003 ***150.00

1. Enlity Name
BOYLE VENTURES, INC.

Principal Place of Business Mailing Address qu yis™—
1760 EAST AVENUE N STE € 1760 EAST AVENUE N STE C '
SARASOTA, FL 34234 SARASOTA, FLL 34234 -

N

2. Principal Place of Busingss - No P.O. Box # 3. Maiting Acldress .
2006 M2unp DRIVE £, 2océ 72Nn0 PRIVE £.
Suite, Apt. #, etc. Suite. Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
fst‘fgf?% So78, FA },35@5 ASo 74, FL " 202812717 S'i.’f’il‘f,‘l.f;’;me
}pqz "‘3 C&“"’YS-A }‘,‘ ;_4;3 Couniry 5. Certificate of Status Desired [J Ei‘%iﬁ?:;“c"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Mame
BOYLE, JANET A
464 E. ROYAL FLAMINGO DR. Street Address (P.Q. Box Number is Not Acceptabile)
SARASOTA, FL 34236

Zip Code

City FL

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

SIGNATURE
Signalure, ypdd o prnlec name of reg:stoed agert a%d [ile o applcable. {HGTE: Ragisieres AGER| SIRaluré FOGURE Whan (enslaorg) DATE
.
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE Clchange [ Addition
NAME BOYLE, TIMOTHY A NAME
STREET ADDRESS | 5144 SANDY SHORE AVE STREET ADDAZSS
CITY-ST-2IP SARASOTA, FL 34242 CiTY-8T- 2P
HILE VPSD O belere TITLE 7] Change (] Addition
NAME BOYLE, CLIFFORD A NAME
SIREET ADDRESS | 5051 HOULE PL STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34232 CITV-3T-2if
TIILE TD O Delete TILE O Change  [7] Addition
NAME BOYLE, BRIAN F NAME
STREET ADDRESS | 464 E. ROYAL FLAMINGO DR. STREET ADDRESS
GITY-ST-21P SARASOTA, FL 34236 CITy-ST-21P
TILE O petere THTLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITy-51-21P
TLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-21P CHry-ST-21p
TITLE O belete TImE [ Change [T Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otiicer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered,

.
SIGNATURE: _//Snsian Ly BR800 £ Bosut  /19/08 (P4,)727-33//

SIGNATURE AND TYPED OR PRINTED WF SHGNING OFFICER OR DIRECTGR Daly Dayiime Phone ¥
_




