FILED
2007 FOR PROFIT CORPORATION Aug 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156254 08-29-2007 90001 046 ***150.00
1. Entity Name
R GINENNE BOEHM, P.A,
Principal Place of Business Mailing Address -
8956 NW 50TH COURT 8956 NW 50TH COURT
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e ARG WA AR A
Suite, Apt. #, eic. Suite, Apt. #, stc. 08152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . . Appilied For
x 20 - §7O q"; l ¢ Nol Applicable
Zie Gountry Zip Country 5. Certificale of Status Desired O Ei';glﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

BOEHM, RUTH G
8956 NW 50TH COURT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

Zip Code

City FL

8. Tha above named antity submits this slatement for the purpose of changing its registerad office or registered agent, of both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signatire, iypetd of prnved name of fegstered apent asd Uile i applicable. (NOTE: Regisieres Agent signa‘ure redi ed when rerstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Foes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pejete m [ change [ Addition
NAME BOEHM, RUTH GINENNE NAME
STREET ADDRESS | 4279 N PINE ISLAND RD STHEET ADDRESS
CITy-5T-71P SUNRISE, FL 33351 CiTe- S1-2P
1IMLE 3 Delele TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Uy -51-21P
TITLE O velete TITLE [JChange [ Adaition
HAME RAME
STREET ADDRESS STREET ADLAFSS
CITY-§T-ZIF cay-s1-z8
TITiE [ Delele RE O crange [ Aocition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-81-2IP CIfy-ST-2IF
TME O velste NILE [J Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

12. | hareby carify that the information suppiied with this filing doas not qualify for 1he s<enptions contained in Chapler 119, Florida Statutes. | further certity that tha information
indicated on 1his report ar supptemerial report is rue and accurate and thal my signatwre shall have the same lagal effect as if mada under oath: that | am an officer or direcior
of the: corporation or tha recefuer or rustee empowered 19 execute this sapprt as receflred by Chapter 607 Florida Siatutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attach Ith an addrass, with alf other like em ‘ad. .
Ay, A 2 < SA7-07 Gy 97}_, Sl

SIGNATURE:
"SWGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Paytime Priong #




