FILED
2008 FOR PROFIT CORPORATION ‘ Feb 04, 2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # P05000097394 ) 02-04-2008 90056 008 ***150.00

1. Eniity Name
BOULDIN VENTURES, INC.

Principal Place of Business Maiting Address
6424 CENTRAL AVENUE 5308 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e N N EE ORI AT
5308 Cerdra) e
Suite, Apt. #, etc. Suite, Apl. #, atc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
S lre..f\\)u e, S 20-3149534 Not Applicable
g%)-} e Q{g"ys Zip Country 5. Certificats of Siatus Dasired [ ggzgﬁg:;"ma'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name
HAJEK, KAREN -
5308 CENTRAL AVENUE Sireat Address {P.O. Box Number is Not Acceplabie)

ST. PETERSBURG, FL 33707

City FL ! Zip Cods

8. The above namad entity submils this statement far the purpose of changing its registered oflice or registerad agenl, or both. in Ihe State of Florida. | am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signalure, lypad or prinled name of registered agent and 1iie if applicabla. (NOTE: Regislered Agan! sign raguirad when g DATE
FILE NOWIII FEE IS $150.00 3. Eleciion Campaion financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.S [ pelete TMLE O cCrange [ Addition
HAME BOULDIN, JEREMY B NAME
STREET ADDRESS | PO BOX 7118 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 337347118 CITY-5T-2IF
TITLE T O palete TLE ) Change [ Addition
RAME BOULDIN, JEREMY B NAME '
STREET ADDAESS § PO BOX 7118 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33734 Y- ST-2IF
TILE . ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE L] Detete TITLE [Jchange L] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-7IP
TITLE . O oelete TmE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TLE 3 Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does a6t quality 1or the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efact as if made under oaihy, that | am an officer or directer
of tha carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes: and thal my name appears in Block 10 or Block 1 if

changed. or on an attachment wilh an addresﬁjother like empowerad,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Pnone ¢




