2007 FOR PROFIT CORPORATIOCN

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # P06000050486
1. Entity Name

BOXODOCS, INC.

Secretary of State

(03-20-2007 90138 001 ***450.00

Mailing Address
PC BOX 330298

Principai Piace of Business

205 WALNUT ST. - UP
NEPTUNE BEACH, FL 32266

ATLANTIC BEACH, FL. 32233

66005367

M

AL RO

2. Principal Place of Business - No P.O Box # 3. Mailing Address

50 SW 1st Avenue 3101 SW 34th Avenue

Suite, Apt. #, etg. Suits. Apt. § 810,
350 106 01292007 Chg-P CR2E034 (12/08)

City & Siale City & State 4. FE| Number | |Appied For

Ocala, FL Ocala, FL 20-4693987 | [Not Applicable-
Zip Gountry Zip Country et . . $8.75 Additional

L4 T4 SA UL Tl 5. Carifficate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAVIS, LORRY S M.ED.
205 WALNUT ST.-UP
NEPTUNE BEACH, FL 32266

Chester J. Tyow, PA

Street Address (P.O. Box Number s Noi Accepiable)

1 North Magnolia Avenue

Seamnd Floor
Ocala

FL | 32575

&. Tha above named entity submits thi "
the obligations of registerg

SIGNATURE

#5 the nurpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamiiiar with, and accent

Thomas J. Dobbins

3/19/07

Signatre, typac o ar'néi neme of registerad agen; ana kbe if apohcable,

{MOTE: Regsierec Agent signature requireg wisn remsweling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be

Added io Fees

10. OFFICZRS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11

WiiE p 1 Detere TiTLE i Change ] Addiiiion
NAME SIMS, DOROTHY C ESQ NAME )

STREET ADDRESS | PO BOX 268 STREET ADDRESS

CiiV-8i-2IP MCINTOSH, FL 32664 CITY-S7-2IP

TIRE ADM X Deicte TTLE TJchange ] Addition
NAME DAVIS, LORRY S M.ED. NAME

STREET ADDRESS | PO BOX 332298 STREEY ADDRESS

CITY-51-ZP ATLANTIC BEACH, FL 32233 CITY-S7-2IP

TivLE 3 pelse T _IChange 7 Addilion
HAME NAME

STREET ADDRESS STREFT ADURESS

CITY-57-Zif CITY-Si-2P

fiTLE T Detere TMLE " Change ] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-57-2I°

TTE 3 Delere TITLE 1 Change ~1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Si-2p CITY-ST-2IP

TIILE "1 Detere Tms I Change ] Addition
NAME NAME

STREST ADDRESS STREST ADDRESS

CIFY-5T-21p o CITY-5T-ZiP

12. | hereby certify that the informalig
indicaied on this report or supgEmantal regeft:

of the corporation or the receper or trusioe ;
changed, ar on an attachmsfit with an. N all other like empowered.

sis filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
gAind accurate and that my signature shall have ine same (egal eiiect as if made under oath; that | am an officer or director
2d to execute this report as requirad by Chapter 507 Florida Statutes: and that my name appsars in Htock 10 or Block 114

Dorothy C. Sims

3/14/07

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Diayumne Prone »




