FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000153267 02-19-2007 90046 039 ***150.00
1. Entity Name
BOSEV, INC.
Principal Place of Business Mailing Address q 0 “ 1 \J { b %
4850 DOCKSIDE DRIVE #103 4850 DOCKSIDE DRIVE #103
FORT MYERS, FL 33919-4659 FORT MYERS, FL 33919-4659
R B G0 A
Suite, Apt. #, elc. Suite, Apt. #, ete. 02142007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEIL Numb Applied For
/ "/ 7/ ?68 lF’ Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Ei';?qﬁ?:{;‘bnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERSON, ROBERT E

4850 DOCKSIDE DRIVE #103 Street Address (P.O. Box Number is Not Accegtable)
FORT MYERS, FL 33915-4859

City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and titie if applicable. {NOTE. Registered Agent signaiure required wien renstatingy DATE
_ FILE NOWII FEE IS $150.00 8. Election Campaign Finarcing $5.00 May be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
me - DQP [ Detete e ClChange [ Addition
NAME ) RSON, ROBERTE NAME
STREET ADDRESS | 4850 DOCKSIDE DRIVE #103 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339194659 CITY-S1-21P
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE O elete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-2IF
TITLE ] pelete TILE i Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IF
THLE [T pelete TTLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P CITY-S7-ZF
TILE [ pelete TILE [ Change  [] Addirion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-$T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions 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 etffect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n gddress. wath all other like empowered.

SIGNATURE: _/ fresde "// W7 509-220-779/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




