FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000042174 B0 01-24-2008 90027 009 ***150.00

1. Entity Name
BOLEY & FATTORI, FINANCIAL MANAGEMENT
SERVICES INC.

Principal Place of Busiress Mailing Address . b

5180 SE SWEETBRIEK TERR, P.0. BOX 1103 . Q“““ggl

HOBE SOUND, FL 33455 IS HOBE SQUND, FL 33475 US N

L T T T N AE R A
Slsc o€ Sueetbriep. teer |

Suite, Apt. #, elc. Suite, Apt. #. etc. 01182008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
”O ")Q, 50 UJU D : Fl GE OA 65-0496103 Not Applicable
32’51 i55 CO“&” 57 Zip Country 5. Certificate of Staws Desired [ ?ggasq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narmre

BOLEY, LESLIE S

5180 SE SWEETBR!ERj'TERR. Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of prntea name of reqisterea agent ang tile ¢ appheabiy {NOTE. Registered Agent signature requirea wnen reinstaungl DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ change [ Addition
NAME FATTORI, ARMAND T NAME
STREET ADORESS | P.O. BOX 1103 STREET ADDRESS
CiTY-ST-ZiP HOBE SCUND, FL CITY-ST-21P
TITLE 8T O pelee TITLE [JChange [ Addition
NAME BOLEY, LESLIE § NAME
STREET ADDRESS | P.O. BOX 1103 STREET ADDRESS
CiTY-ST-2P HOBE SOUND, FL CITY-ST-2IP .
L O petete TIME » O crange  Citon
NAME NAME Steghanie L. Mrsse
STREET ADDRESS STREETADDRESS | £, 5 Aok, 103
CiTY-ST-21P CITY-§T-2IP Lave Seund, FL 3349
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP ciry-§1-21p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z
TITLE 1 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-57-2IF

indicated on this rerfort of supplemental repon 1s true 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 pcelver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atta ent with an address, with all other like empowered.

12. | hereby certify that :tormation supplied with this filing does net gualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further cerity that the information

sinaTure:  Atiolecel Maose . Shephgnie | Hpase 1|

L751GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tﬁ’!c—z’

ale Dayume Phona »




