FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P068000004040 04-27-2007 90185 035 ***150.00
1. Entity Name
BOOSHIE, INC.
(LR A
Puncipal Place of Business Mailing Address q vuv
2739 RIVERWOQOD LANE 2739 RIVERWOQD LANE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ‘
e N AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
0 6 - l765 70 O Nol Applicable
Zie Country ap Couniry 5. Certificate o! Stalus Desired | fﬁz‘;fq:g:c"”ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, MICHAEL J : .
2739 RIVERWOOD LANE Street Address {P.C. Box Number 1s Not Acceptable}
JACKSONVILLE, FL 32207

City FL l Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of registered;agent.

SIGNATURE

Signawre, ypad urprin:‘i.nm o 1egistered agen: ana bus .l apphcania IHOTE Ragistaied Agen! signature requised when feivgiatig) DATE
: 3
FILE NOW!I! FEE.‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ad Added tc Fees
10 2. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD I Deiete ThLE [0 Change [ Additian
NAME PHILLIPS, MICHAEL J NAME
STREET ADDRESS | 2739 RIVERWOQOD LANE STREET ADDRESS
CITY.-ST-2IP JACKSONVILLE, FL. 32207 CITY-51-2IP
Tme VPD [ elete TLE [ Change 7] Additian
NAME PHILLIFS, LAUARA C NAME
STREET ADDRESS | 2739 RIVERWQOD LANE STREET ADDRESS
CITY.ST-21P JACKSONVILLE, FL 32207 . GITY-ST-2IP
NILE [ Delete LE [l chenge 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 219
TiTLE O pelete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ciry St-71P
TITLE 71 Deleie TITLE O change [ Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$7-2IP Ciry-57- 2P
iyt ] Detete TLE O3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. 1 hareby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ndicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an oliicer or direclor
of the corperation or he receiver or trustee ermpawered 10 execute this reporl as required by Chapter 607, Flonda Statules: and that my name appears in Biock 10 or Block 11 if

changed. or ¢n an allachment with an addrgss. with =4 other like empowared
m{cAM Tﬁ.[//cp,} 7‘/.1%7 #y-207-323

'

SIGNATURE: JI/}

Pl
SIGNATURE AND T\'P?fRERINTED AME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Prone »




