-+ - 32008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000001995

1. Entity Name
LAW OFFICE OF CHRISTOPHER J. BOVE, P.A.

Mar 05, 2008 08:00 Al
Secretary of State

Mailing Address

1015-B S0, FLORIDA AVENUE
ROCKLEDGE, FL 32955

Principal Place of Business

1015-B SO, FLORICA AVENUE
ROCKLEDGE, FL 32955
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8. Name and Address of Currant Ragistared Aganl

BOVE, CHRISTOPHER J
1015-B SO. FLORIDA AVENUE
ROCKLEDGE,, FL 32855
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the obligations of ragistared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am ramlllar wilh, and accept

Slgnatuce, typed of priniag name of registered mgant and title if applicable

(NOTE: Regittered Agenl signature required when renstating)

8. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

P.ST

BOVE, CHRISTOPHER J
1015-B SO. FLORIDA AVENUE
ROCKLEDGE, FL 32955

TITLE s by
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
cmy-St-ap

TITLE

NAME

STREET ADDRESS
Cy-§T-27IP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

0

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualfy for the exempnons contained in Chapter 118, Florida Statutes. | further cermy lhal the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

;z/> /60 73/-631-7/00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ oDae Daytime Phone #




