2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # P06000065061 ecretary of State
1. Entity Name 04-25-2007 90194 030 ***150.00
CHARLES B. BOHAC, PA
Principal Place of Business Mailing Address
2269 SPRINGRAIN DRIVE 2269 SPRINGRAIN DRIVE
T R Hllﬂm HI ||”| |ml Ilm II‘" m“ ||”| |u|i |W INI W‘ hli"] .’ I"l
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #. etc. 1st MOORE CR2E034 {10/06)
Cily & Stata City & Slate FEI Number Appliod For
% OR yi ?3 ?‘ 2- Not Applicablo
Zip Country zp Country 5. Ceflificate of Status Desired M $8.75 Addtional
Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHAC, CHARLES B —
2269 SPR|NGRA|N DRIVE b Strecl Address (P.O. Box Number 1s Not Acceplable)
CLEARWATER FL 33763

City FL TZip Code

8. The abovg named enlity submits this stalement for the purpose of changing ils registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agent. -

-,

- .
SIGNATURE Lt i

Signiture, yped o cunled name of reQisliered agenl andtive T anaicable. {NOTE. Regslzren Apent signature requrren wngn remslaling) DATE

FILE NOW! FEE IS $150.00 | ° .
After May 1, 2007 Fee Wil Be $550. 00"
Make Check Payable Io F[onda Department of State's :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

1L D - O pelele HILE [ change [ Addilion
NAME BOHAC, CHARLES B NAME

SIREET ADDRESS | 2269 SPRINGRAIN DRIVE SR ADDHESS

OIFY-ST-2IP CLEARWATER FL 33763 GITY-S1- 71

TILE 3 pelete e [ change [ Addition
NAME NAMI

SIRFFT ADDRESS SIRLLT ADDRESS

CITY-ST-71p CITY-ST- 21

nmr _— = - o Do TE _ T3 obonge [ Addition
NAME NAMI

STREET ADDRESS STRETT ADDRESS

CITY-§T-21P Y ST 4P

TImE [ Delele TIIE [ change ] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-ZIP CITY sT-21p

THLE [J petete TITLE [ change  [J Aadilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P COY-ST-21P

e 1 Delele TINLE [ Change (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-2Ip

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

DR - . . _
SIGNATURE: (180265 8. Bowoe, ARks [ ado B 2cke . 44507 727 455 §55)

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong 4




