2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT #P93000053271 x Secretary of State

1. Entity Name e
ROBERT BOLEN, LLB, P.A. 02-08-2006 90015 031 150.00

Principal Place of Busingss Mailing Address
6550 N. FEDERAL HIGHWAY 1101 SE 8TH ST
STE. 340 FORT LAUDERDALE, FL 33316

FT. LAUDERDALE, FL 33308  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0425630 Not Applicabh
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BOLEN, ROBERT A
1101 S E 8TH STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City F L 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, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registesed agaent arxi title i appicable. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, (QOFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD ] Detete I THTLE [ change [ Additior
NAME BOLEN, ROBERT A NAME
STREET ADDRESS | 1101 S E 8TH STREET STREET ADDRESS
CITY-S3-2IP FORT LAUDERDALE, FL 33316 CITY-51-2IP
TITLE O oelete TITLE [ Change [ Additios
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TIMLE [ Change  {] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O oelete TmE O change [ Agditior
NAME | T3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE 0 oelste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered. 9 5 ,'l, - qL —

SIGNATURE: 606\ 92 62—

\ayﬁme Phona 4




