FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # P0O7000127734 04-18-2008 90056 010 ***158.75
1. Entity Name
BODACIOUS BISCOTTI, INC.
guue e~
Principal Piace of Business Mailing Address
10255 SW 194TH AVENUE 10255 SW 194TH AVENUE
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US
R R [T L
Suite, Apt. #, etc. Suite, Apt, #, etc, 02072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Vi—/%93Vveo - Not Applicable
ap Country Zip_ I .| -5. Certilicate of Staius Desired 7 $8.75 Additienal
- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHMAN, MARIE C
10255 SW 194TH AVENUE Street Aadress (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL l Zip Code

8. The above named entity submits this statement for

s of ragistered ag?f

e purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wanset. Rogrem s’

SIGNATURE
o. tyed o pratad nama of regrstered agent ang e if sppacanie. (NOTE: RaQritesa Agent SIGNANLE (BCUTEC whan neinsiatng) DATE  Cf ,Lé . o_g—

. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be

:After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
WE - PRES . O Delete TIMLE [J Change [ Addition
NAME BUCHMAN, MARIE C - NAME
STREET ADDRESS | 10255 SW 194TH AVENUE STREET ADDRESS
CImy-s1-21 DUNNELLON, FL 34432 CITY-ST1-2IP
TLE B o {J Delete e [Tchange [ Addiion
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
cry-sT-ZP . CITY-5T-2IP
TILE o . o O Detee TILE ) O change. 7 Asdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CImY-ST-2IP
TME O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21p CITY-ST-ZiP
me 3 pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TmLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-§T-2P o CIvY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the Information
indicated on this report or supplementa repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowgred to exacuts 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 attachment with an addrggs, all other ljke empowered.
il b ( (DA s [ % é g} -
YT ~/6-0 352 -489-1bve
E OF 2IGNING OFFICEH OR DIRECTOR 1 Date aybme Phone #

SIGNATURE: ol f

T
ﬁ’}f&;fb a2, Kuc,umﬂ,‘/



