2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
& Secretary of State

DOCUMENT # P06000017122

1. Entity Name
JAMES D BOYER INC.

Principal Place of Busiress Mailing Address
1709 LARSON STREET 1709 LARSON STREET
ENGLEWOOD, FL 34223 US ENGLEXOOD, FL 34223 US

e I

01222008 No Chg-P CR2E034 (11/05)

'
¢

DO NOT WRITE IN THIS SPACE  7one

20-4254508 Not Appliceble

C ., ' - v . ' . $8.75 additional
L ) o . oo 8. Certficate of Stalus Desired [ Foo Required

i v N

6. Name and Address of Current Registerad Agent

170 LARSON STREET - DO NOT WRITE
ENGLEWOOD, FL 34223 "IN THIS SPACE..

8. The above named enlity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE .
Signat.re, syped or printed nama of registared agent and Nitle it applicable (NQTE Registerad Agant sigraturd regured when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME BOYER, JAMES D
STREET ADDRESS | 1709 LARSON STREET CUO0on0944:3E
orvsi-aP | ENGLEWOOD, FL 34223 05/ 29/08~201 1R-003 150, 00
THLE oo
NAME
STREET ADDRESS
CIry-S1-ZiP
TITLE
NAME

s ~ DO:NOT WRITE

NAME
STAEE™ ADDRESS
GHTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

TIHLE
NAME . T
STREET ADDRESS ) g

CITY-&T-2IP

12. | hereby cerlify t1al the information supplied with this filing daes rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certdy that the information
indticated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stelutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt wittygn adgress, with all other ke ernpowered.

SIGNATURE: “Tames 0. PBoyae QUL-yI§ 94 %

/IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




