FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P37000091929 05-02-2008 90148 035 ***150.00

1. Entity Name

BOSSCO ENTERPRISES, INC.

Principal Place of Business Mailing Address kA A
10872 MATTIODA RD. 10872 MATTIODA RD. -
GROVELAND, FL 34736 GROVELAND, FL 34736
T R TR
D
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
BB\" Q_% ?(.’J }7j"/ / Not Applicable
Zp Courtry o Courtry 5. Certificate of Status Dasired [ fg-gfqﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name 1, \

SPIEGEL & UTRERA, PA, Jushia L.y

oS T i e

MIAMI, FL 33145

O frrvielannd FL | 5t/ 7te

8. Tha above named entity submits Yhis statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accem

| e obligations of reffstered ag q/ 9/&&

SIGNATURE

7-‘_' . Sigrmua'.rwnﬂ o nri:\l:d n*m of registerec agent and e if apphcabie. (NOTE. Registered Afyant SIgnAIVTE requirat when fenstating) / / DATE
R .
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. *. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L O Oetete THLE [ Change. [ Addition
MAME PAYNE, JUSTIN 1 NAME
STREET ADDRESS | 10872 MATTIODA RD. STREET ADORESS
CITY-S$1-ZIP GROVELAND, FL. 34738 CY-ST-ZIP
WITLE . [ Delete e [ Crenge (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2IP CITy-5T-2P
TITLE [ oelete TITLE [}Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-57-21P
TITLE {1 petete TITLE C— O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrIY-ST-2P CITy-8T-2P
THILE [ Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY- 5T-2IP
ME . O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiTy-§1-21P CITY-5T-71P

12. | hereby certify thal the information supped wi\this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or suppiermen|al report isjtrue and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an olticer or director
of the corporation or the receiveryr Lrfistee em, ered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in 8lock 10 or Block 11 i

ith all other ke empowered. / l g
[

ID};e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



