a
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039842

1. Entity Name

BOYKIN & BOYKIN INC.

FILED
07APR30 AMIg: |5

n- ~ e
SLLRE Tamy

Principal Place of Business Mailing Address ! OF s1a7
I_AL:_‘;\”Q o~ JTMFE
165 VICTORY GARDEN DRIVE #B 165 VICTORY GARDEN DRIVE #B VIRSSEE, FLU RIDA
TALLAHASSEE, FL 33201 TALLAHASSEE, FL 33201
i T
Suite, Apt. #, eic. Suite, Apt. #, elc. 04302007 Chg-P CR2EO34 (12106) B’)
City & State City & State 4, FEI Number Applied For
(n ~28 S TP Not Applicable
Zp Country 4 Country 5. Cortificate of Status Desired O ?i';gl’;‘:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYKIN, ANTONIC
863 WILMON CT
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped of prniec name of registered agen: and aike If applicable

{NGTE: Registerea Agen: signature required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCEOQ 1 Delete TTLE [ Change [T Addition
NAME BOYKIN, ANTONIO NAME

STREET ADDRESS | 863 WILMON CT STREET ADDRESS

Ciry-8T-2iP TALLAHASSEE, FL 32308 CITY-ST-2IP

TLE Coo 1 pelete TLE [} Change £ Additien
NAME BOYKIN, SHANI W NAME

STREET ADDRESS { 165 VICTORY GARDEN DRIVE #B STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 33201 CITY-ST-ZiP

TIILE O pelete ULt Ry g 4 i o o Change  [J Addition
NAME NAME _rauq1Ud21 r:i— o}

STREET ADDRESS STREET ADGRESS U/ 1LA07-~0103E =012 #5000
CIFY-87-2P CITy-87-2IP

e 3 oelete Tme O crange [ Adgition
NAME NAME

STREET ADDAESS * STREET ADDRESS

CITY-§1- 7P CATY-ST-ZF

TITLE [ oelete e [ Change ] Addirion
HAME NAME

STREET ADDRESS STREET ADORESS

CITyY-S1-21P CITY-87-ZP

TILE 3 oelete TIFLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gy -5T-Zip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor,
of the corporation or
thanged, or on an

SIGNATURE:

achmen yvithjan address, other

lik powers

plemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e receNgr or rustee empowered to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

q/30] 07

SIGNATURE aND TYPED O PRINTED NAM?F?!GNIKG QFFICER OR DIRECTOR

I Date ‘ Dayvme Phone #




