2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06090017229 Apr 24,2008 08:00 AV
*- Enily Nams Secretary of State
BOSTWICK ACCOUNTING, INC. ry
Frincipal Place of Busingss Mailing Address
135 EL PRADC COURT P.O. BOX 8
2. Pringipal Place of Busingss - No P O. Box & 3. Mailing Addrass
Suie, Apl. #, elc, Suite, Apt. i#, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siate . 4. FEt Number Applied For
20-4031570 Not Applicable
Zn Counrry Zp Country 5. Certificate of Status Desired [} ?i'ggtﬁfs;ional
B. Name and Address of Current Regiatersd Agent 7. Name and Address of New Repistered Agent
Narmne
513‘.50 gt FI;FI;I!'A%%B(E:FC‘)L\S% Street Address (PO Box Number is Nat Acceptable)
PALATKA FL 32177-8125 .
City FL Zip Code I

8. The apove named anhly submits this sjatement for the puroose of changing its regisiered office or registered agent, or poth, in the Stale of Flonda. 1.am famitiar with, and accept

the obihgations of reyistereg” / /

LagnlL e, BpSd GF PIETER] LEMA M 1oL irrod auert uirl g | arpl cazho, 1GTE Pagiy160 AEnt 0 gnalure Fequirat who it gh AT

SIGNATURE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Comnputon. ] Added to Fees

10. OFFICERS AND DIRECTOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P {7 Deicte e 3 Change [ Adaition
- HnnnNng19974

HAME RUDOLPH, ROBERT W NAME g, ” zl ; D:I-M_-Jﬁ ' 51 1Ch N

STREET ADDRESS |POST OFFICE BOX 8 STREET ADDRESS BR-A0024-021 150, M

LITY-§T.7IP BOSTWICK FL 32007 CITy-S1-2IP

TIRE v 3 Deete TITLE [C] change [ Awadion

NAME RUDOLPH, SHARON L HAME

STREET ADORESS | POST OFFICE BOX 8 STREFT ARLRFSS

CITY- 1. 21P BOSTWICK FL 32007 CITY-ST-21#

INLE 1 Datete TOLE [ Change [T Adddtion

ARV AT MLU!

STREET ADORESS STREET ADDHESS

CITY-ST- 2P CITy-ST-2IP

TLE 7 petele TTLE O crange [ Addition

HAME HAME

STRELT ADCRLSS STREET ADDALSS

CITY-$1. 7P - [Iry-51-21P

IMLE [ betele TITLE [ Crange [ Addition

HAME : NAL ,

STRZET ADDRCRS STHEET ADDRESS

CITY-ST-2IF oY-51- 2P

TILE [ peige TILE [ Change [ Addition

NEME HEME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P CITY ST 2P

12. | hereby certity that tha information supplisd with this filing doas net qualfy for the exemptions contained in Saction 119, Florida Statutes | further cartify that the intormaton
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an ofticer or dnre-.ior
of the corporation or the receiver o lrusiee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1
it changad, or on an attachment wilh an addrass, with all elher like empowearad.

SIGNATURE: M&/W Lobert e Rudolph 6// Eﬁo" G/ 673 §295

SIGNATURE AND TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR (Tavte Frono #




