» -~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P93000084359 Secretary of State

1. Entity Name

BOLTON OF LEE COUNTY, INC.

Frincipal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST.
CAPE CORAL, FL. 33904 US A CAPE CORAL, FL 33904
) 01102007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0450763 Not Appticable
5. Certificato of Status Desired a gg'giafed:i"“ﬂ]

6. Nams# and Address of Current Reglstered Agent

HILL, THOMAS W DO NOT WRITE

1318 LAFAYETTE ST.

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigrature, typad of punted name ol reg: agent and utie it (HOTE: Regsiered Agent signature requirsd when renstabng) , DATE
FILE NOWIIi FEE IS $150.00 8. Elsction Campaign Financing 5500 Méy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
e D
NAME BOLTON, RODNEY

STREET ADDRESS | 1318 LAFAYETTE ST.
CITY-SF-2P CAPE CCRAL, FL 33904

TNLE D R
NV BOLTON, BARBARA , 0000640624

STREET ADDRESS | 1318 LAFAYETTE ST. 02728/07-80072-011 150,00
CITY-ST-ZIF CAPE CORAL, FL 33904

TITLE DST

NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE ST,
c::\f-sr:zlr* CAPE CORAL, FL 33904 Do NOT WRlTE

NAME
STREET ADDAESS
CIfY-S1-2IP

i : IN THIS SPACE"

TITLE t
NAME Ceet
STREET ADDRESS
CIry-S1-21p

IILE
NAME i : B ’ . - .
STREET ADDRESS
Cry-S1-2p

12. | hersby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that 1ne information
inchicated on this eport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowered to @xacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 g1 Block 113
changed, or on an attachmeni&ith an address, with all ather Itke empowered.

SIGNATURE: Mﬁ/ M A-/{-o/ ﬂzq,,,qt/z//

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytine Phong #




