FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
— ANNUAL REPORT Secretary of State

DOCUMENT # P05000136100 03-22-2006 90023 010 ***150.00
1. Entity Name
BRIAN BOLENA,INC.
Principal Place of Business Mailing Address ..
2111 BAYVIEW RD 21171 BAYVIEW RD . 500“4&17
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e v A A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
L x F/ }0 — EQ/j fg\/ Not Applicable
ija ) / U (Eu:;er&_ / ap Couniry §. Cerlificate of Status Desired ] gesggfq Iﬁgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOLENA, BRIAN D
2111 BAYVIEW RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL Zip Code

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

SIGNATURE
Signange, typed or printed rame of reistered agent end ttia if applicable, {NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW™ FEE 1S $150.00 9. Election Campaign F_inancing . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. H Addad fo Feas
10, 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me P ] Delete L (1 Change [ Aceition
NAME .| BOLENA, BRIAN D NAME
STREETADDRESS | 2111 BAYVIEW RD STREET ADDRESS
CiTY-S7-2P JACKSONVILLE, FL 32210 cry-§7-aP
mLE _ ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-51-2° CIFy=57-2P
TE {1 elete TME [ Change ] Acddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY - ST-ZP
TILE ] Delete TLE [2 Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-24P CIry-ST-2P
TLE {1 Delets TITLE [1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CfY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURé,"QM% %a—émﬁg 3;{9*04 Foy i -799¢

8l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrme Phone #




