(o

—

FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000093903 04-04-2007 90180 014 ***150.00

1. Entity Name

BOLES-MCCUNE GALLERIES, INC.

Principal Place of Business (_[?\ Mailing Address 4 "[] 5“ 1 1 1

BRSAN MARCO AVE ~pESAN MARCO AVE . "

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 - :

TR TS [V 00N A O G
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

- P—é)ﬂ?‘? Lf Nol Applicable
e Country Zp Country 5. Certificate of Status Desired [ fg;{ia‘r’:‘;‘“’“a'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent

Name

BOLES, JOSEPH L JR.
19 RIBERIA ST Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL ’ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered ageni and tide If applicable, (NOTE: Regnswzred Agent signaiura raquired whan rengtating| DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE [ peleto e P/ DIT _ [ Change Addition
NAME NAME Bowss ‘Ja_(',_:p,rf . J
STREET ADDAESS SRETAODRESS | o) g fmgPontDo AviEwns
CITY-S1-ZIP €IY-ST-27IP Sr. Auowir.a® e 32040
TILE 7 Detete TNLE v?/ D 3 v [ Change Xidduinn
NAME NAME m M:'_', JANCES P‘
STREET ADDRESS STRETAOONESS | “Lpgy  20fAYdg  AVEHHS
cry-s1-2p Cy-st-2p S Aueanivy, S 22080
TILE O petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CivY-ST- 2P
TITLE O peleie e [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-31-2P ciy-sr-zp
TILE O oelere TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-21
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-20 CHY-51-21

12. 1 heraby certify that tha intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n an attachment with-an addrass, with all other like empowered. -

Jostn U frazs T2/ / G Jgr-2718

OR DIRECYOR T Data Daytme Phone #

SIGNATURE AND T\'PEDWTED

- Y




