= FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

DOCUMENT # P06000033296 Secretary of State
1. Entity Name 03-12-2007 90083 047 ***150.00
BORE HAWG, INC.
PrincipaI‘Hace of Business Mailing Adaress
4125 NW 44TH AVE. 4125 NW 44TH AVE.
OCATA, FL 34482 OCALA, FL 34482
B B DT
Suite, Apt. #, efc. Suite, Apl. #, etg. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number A TApplied For
20-4494011 Not Applicable
e Country Zp Couriry §. Cenificate of Status Desired 0 Eg.ggq&g:étional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RIGGS, JASON -
4125 NW 44TH AVE. Street Address (P.O. Box Number is Not Acceplable)}
OCALA, FL 34482
City FL [ Zip Code

8. The above named entity subymi
the obligations of register

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Siqna!ur%d of printed name of flégﬁamd agent and title if applicable, INOTE. Fegistered Agent signature required when reinstating} DATE
L7
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [ Change  [J Addilion
NAME RIGGS, JASON NAME
STREET ADDRESS | 4125 NW 44TH AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 QIry-S1-2p
E D . 7 Delete mE [JChange [ Addition
HAME PAULEY, GARY NAME
STREET ADDRESS | 4125 NW 44TH AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-ST-ZP
TILE O elete THLE [ Change  {] Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY-ST-2IP CItY-§T-2IP
TME O Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1p GITY-ST-74P
THLE O pelete TALE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-51-21P
TE [ Delete me Oc O] Adsion
NAME , NAME
STREETADDRESS STREET ADORESS
CITY-ST-7P Cry-S1-29

12. | hereby tertify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this repart 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 cfficer or director
of the corporation or the receiver of Irusteg empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with gll other like empowered.

SIGNATURE: '
SIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




