FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000010588 05-17-2007 90036 044 ***150.00
1. Entity No#ré ™
LOPEZ BOARDING COMPANY
Principal Place of Business Mailing Address q“ 1 155 u {
337 12TH AVENUE 337 12TH AVENUE ’
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
N (I T

Suite, Apt. #, etc. Suite, Apl. #, etc. 05032007 Chg-P CR2E034 (12/06)

City & Siale Cily & Stale 4. FEl Number Applied For

ﬂ d- L ]'?(ﬂ 258 Not Applicable
Zip Country Zip Couniry 5. Ceruficate of Status Desired O Ei.g?ql.::jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WARD, R. CARLTON
1253 PARK STREET Street Address [P Q. Box Number is Not Acceptable)
CLEARWATER, FL 33856
City F L Zip Code

8. The above named entity submits Lhis stalerment for the purpose of changing its registered office or regisiered agent. or both, 0 the State of Flonida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature tvped or punted nrma of tegistered apont ana tle I applicanle {NOTE. Regislernsd Agent signalurg :equiad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Furidd Contribution. [} Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DF O Delete s ] Change [ Addition
HAME Lotez PETEX NAME
STREFTADDRESS | 2 377 1 2 +h A VE STAEE? ADDRESS
sk N AN RO S AEACH, j o 33785 CITY-S7-21P
TITLE DV O elete TITLE [ Change  [J Addition
HAME L—*D PE z c O R Y NAME
STHELT ADDRESS 237 1 ; s STAELT ADDRESS
st | INDian Rb s peacd Fr 33785 ) o
TITLE 15T O Delete TITLE [J Change  [J Addition
WAME LDPEZ, An MNE F HAME
SIREET ADDRESS 237 | }\tb Aue SFREET ADDRESS
CIY-§T-2P (NohAN RoCks PEACH L 33754 oiv-seze
TI7LE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
TIee [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-§7-2P
TITLE O Delete THLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exernptions contained in Chapter 118, Florida Statutes. | further certity 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 made under oath: that | am an officer or director
of the corporation ofimegreiver or trustee empowd{ed 10 execule ihis reporl as requirad by Chapier 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a with an address, withill other like empowered.

SINTURE AND TYPED ORPRINTED NAME WG OFFICER OR DIRECTOR ' t Date Daytime Phona #

SIGNATURE:

%




