2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000070680

1. Entity Name

BRITT S. BOVIO, INC.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90028 017 ***150.00

LUCKEY, JOHN C
4045 NW 43RD STREET
SUITE A :
GAINESVILLE, FL 32606

Principal Place of Business Mailing Address E LA
4805 NW 2ND PLACE 4805 NW 2ND PLACE
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

Suite, Apt, #, stc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Do Y957093 Not Applcable
&ip Country Zip Country S. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiared Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signalure. lyped or printed name ol reg agent and lifle il

{NOTE: Regisiered Agant signatwe required when reinstating)

DATE

FILE NOWI“ FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITEE P . {1 Delete TITLE [ Change [ Addition
NAME BOVIQ, BRITT S NAME

STREET ADDRESS | 4805 NW 2ND PLACE STREET ADDRESS

CiTy.sT-2IP GAINESWVILLE, FL 32607 CY-S1-21P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-71P

TILE 7 Delere TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51- 2P CITY-ST- 210

TITE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITy-§1-21P CITY-ST-2P

TITLE [ elets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CiTY-57-DP

ML 0 Delete TALE [C1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

changed, or on an attachment with an address, with all g

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁule thig repog as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

riike empowered.

252 24-578)

LSIGNATURE:

3llo7

Date Daylime Phona #




