2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 14, 2006 8:00 am

DOCUMENT # P05000104107 Secretary of State
1. Entity Name
FOR THE BOYS, INC. 02-14-2006 90002 003 ***150.00
Principat Place of Business Maiting Address
335 N.E. 51ST AVENUE 335 N.E. 515T AVENUE
OCALA, FL 34470 OCALA, FL. 34470
s v O 0
Suite, Apt. #, efc. Suite, Apt. #. etc. 01072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number - Applied For
RO-34i22 B} Not Applicabie
Zip Country ip Couniy 5. Certificate of Status Desired O Eese gesqadmtgﬁonal .
6. Name and Address of Cument Registered Agent 7. Name and Addi of New Regi Agent

Name
JOHNS, ANGEL H :
335 N.E. 515T AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

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

SIGNATURE i 2
Signature, typed of prnted name of regestered agent snd tle § appicanle. (NOTE: Registered Agert agraung rauied when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing ssoo May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TITLE [ crange [ Acdition
NAME JOHNS, GEORGE ROBERT JR. NAME
STREET ADDRESS | 335 NL.E. 515T AVENUE STREET ADDRESS
CITY-ST-2P QCALA, FL 34470 CITY-ST-2P
TRE D 1 Detete TIME [ Change [ Addition
NAME JOHNS, ANGEL H NAME
STREET ADDRESS | 335 NL.E. 518T AVENUE STREET ADDRESS
CITY-ST-7P QCALA, FL 34470 CITY-ST1-2P
TILE [3 Detete TME Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7P
TILE O vetete TME ] Charge ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE [ peiete TE 1 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-SI-ZP CTY-ST-2ZP
TILE [ Detete TLE O crange  [] Acdition
NAME NAME
STREET AGORESS STREET ADORESS
GiTY-51-7P CHTY-5T-ZP

12. | hereby certify that the information suppilied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential teport s bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of the corporation or the receiver oF trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address. with all ather like empowered.

[
SIGNATURE: A 2} 0 250l =T13

E OF SIGNING OFFICER OR ORECTOR Date Daykme Phone ¥




