FILED
~*2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Namae

BOSTIC FIFTH AVENUE PLAZA, INC.

Principal Place of Business Mailing Address b 6 J U

4524 BOSTIC LANE 4524 BOSTIC LANE : q 0“ 5 ]

PACE, FL 32571 PACE, FL 32571 T

TS T T AT AW
Suite, Apt. #, elc, Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12106}
City & Stats City & State 4, FEI Number Applied For

{1~ 277 7? o7 [ Nol Applicable
< Country Zip Country 5. Certificate of Status Desired | $8.75 Aadiional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registerad Agent

Name

BOSTIC, ALTON M
4524 BOSTIC LANE Street Address {P.O. Box Nurnber is Not Acceplable)

PACE, FL 32571

Cilty F L | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. W?‘i‘::” PW"EIU name of regisiered agen! and title It apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!IIA"ﬁE\é IS $150.00 9. Elaction Campaugn F.manc:mg $5.00 May Be
After May 1,'2007]:09 will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TILE [JChange  [J Addmion
NAME BOSTIC, ALTON M NAME
STREET ADDRESS | 4524 BOSTIC LANE STREET ADDHESS
orv-st-zp | PACE, FL32571 aITY-5T-2P
TME vSD T O pelete TITLE [1Change [ Addition
NAME BOSTIC, ELIZABETH F NAME
STREET ADDRESS { 4524 BOSTIC LANE STREET ADDRESS
CiTY-ST-27IP PACE, FL. 32571 GIFY-ST-7iP
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
THLE ] Delete TINLE [ Ctange [ Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O velete TILE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an ofticer or direcior
of tha corporalien or the receiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appegars in Block 10 or Block 1141
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: KCZ‘M TJ Lot ‘9(/6//0 7

SIGNA IRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Hate Daving Prone 4




