2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000106905

1. Entity Name
SOUTH FLORIDA SURVEYING INC.

Principal Place of Business

2421 23RD STREET SOUTHWEST
NAPLES, FL 34117

Mailing Address

2421 23RD STREET SOUTHWEST
NAPLES, FL 34117

2. Principal Place of Business - Noc P.O. Box #

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90066 037 ***150.00

T llﬂ

01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number - Applied For
7 - / 5-.$ a O/IO Not Applicable
- - : —
Zp Couniry Zip Couniry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGGS, JOSEPH S
2421 23RD STREET SOUTHWEST
NAPLES, FL 34117

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

Cily

Zip Code

FL

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, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ager and tifle it apphcadla

(NOTE: Registered Agen| signature required whedn (ginslatirg}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Dekete T V. B, [JChange BB Adction
NAE BOGGS, JOSEPH S NaM RoserrJ. Buwes
STREET ADDRESS | 2421 23RD STREET SOUTHWEST sreaviess | 4796 9 & EEgalon/ Ko Ad
omv-s1-2P | NAPLES, FL 34117 av-srze | ot MYERS, /=& TINZ
THLE 3 Delete TTLE SECCRETAL .y O Change  e{Acition
NAME NAME Puiear” T, 6152'44/ &
STREET ADDRESS ST a00RESS | 2860 & T Ays, S.E
CITY- 5T-21P C-SIIP | AL ES, Ll THNT
TILE J Delete TITLE [Cchange  [] Addition
NAME . - KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
THLE 1 Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - §T-2P
TE [} Delete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TILE O vetete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2° CITY - S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addregs, with %e empowered.
SIGNATURE: M" %

4o 2/b3 (237)398-167

(

Date o Phong #

A"

L
ymm#un TYPED OR PRINTED NAME OFVIWFFICER OR DIRECTOR
L"d




