FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT 2 (Gent
DOCUMENT # P06000026133 ecretary of dtate
04-16-2007 90325 006 ***]158.75

1. Entity Name
BOS PROPERTIES, INC.

Principal Place of Business Mailing Address guuuu s av
446 CYPRESS STREET 446 CYPRESS STREET o
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

el LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102007  Chg-P CR2EG34 (12/06)

EiTod Slowidn St Qondh | ArTeedls Hemes
&3?5']7 | ciu%;,r)c) [Q ﬁ‘]‘) | &;;;\yt mﬂc 5. Centificate of Status Desired Egggq Addiione

6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

SMITH, DEWEY H Nami%@(‘ !’\G:H'&‘ D.SM l-+H

5 (P.O. be: A ) A
SANFORD, FL 32771 [P e SB[ et

“Son Ford FL | %587 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, inthe State of Florida. # am familiar with, and accept
the obtigations of registered agent.

Signature, lyped o printed name of registered agen and titla il applicable.

(NCTE: Ragrsiered Agent

- ¥
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Congribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 1 Delete me F PeErange [ Addition
NAME SMITH, BERNETTE O NAME
STREET ADDAESS | 3743 SHANNONS GREEN WAY STREET AGORESS
CiTY-ST-2IP ALEXANDRIA, VA 22309 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2P CIY-ST-7P
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2ZIP
TITLE 3 Delete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIY-51-2IP CITY-ST-2P
TIME 7 oelete HTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will an address, wigh all other lik wered. A
. L0/ @2) 75% &/

SIGNATURE: NING OFFICER OR DIRECTOR Da Daytime Phone #




