2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000157689

1. Entity Nama

BOSKEES, INC.

Principal Place of Businass Mailing Address

4300 KINGS HWY 3500 WHIPPOORWILL BLVD.
#602 PUNTA GORDA, FL 33850
PORT CHARLOTTE, FL 33980

-t

“DO’NOT WRITE IN THIS SPACE

FILED
Feb 01, 2008 08:00 AM
Secretary of State

A O M

01052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3867568 Not Applicable

5. Certificata of Status Desired O $8.75 acdtional

Fee Requirad

4. Nams and Address of Currant Registered Agsnt

PERNA, BARBARA
3500 WHIPPOORWILL BLVD.
PUNTA GORDA, FL 33950

R R

DO NOT WRITE = - -
IN THIS SPACE . - - -

8. The above named entity sulymits this stalement for the purpese of changing

ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

o

{ (NOTE: Registered Agent signeiure reguired when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1,.2008 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(]

$5.00 May Ba
Added to Foes

10. CFFICERS AND DIRECTQRS ]

TLE P

NAME PERNA, BARBARA

STREET ADCRESS | 3500 WHIPPOORWALL BLVD
CITY-ST- 2P PUNTA GORDA, FL 33950

TME

NAME

STREET ADDRESS
CITY- 8T-2F

TILE
NAME
STREET ADDRESS v
ciTy-S7-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2F '

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2p

DO NOT WRITE . .
IN-THIS SPACE

12. { heraby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on thes report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
empowered to execute this repart astaquirad by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 17 it

of the corporation or the receiver ar trusy
changed, or oh an attachment with

SIGNATURE:

ali other like ampowere
¢

—

At en il

-G 0L

PRINTED NAME OF SIGNING OFRICHR OR DIRECTOR

rd

Dae Daytrms Phone #




