2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000070501 Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
BOONDOCKS, INC.
Principal Place of Businass Mailing Address
3948 S PENINSULA DRIVE 3948 S PENINSULA BRIVE
e T ”ll"m “l ’lm |‘|“ Ill” m“ II“‘ II“‘ 'II“ II’I’ HW“"”’I’I» " ‘ll’
2. Principal Flaco of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #. olc Suile. Apt. #, alc. 1st MOORE CR2E034 (10/06)
= -
ily & Slale City & State 4. FEI Number 50-3272013 Apphed For
Not Appleable
Ze Country Zie Country S, Cerlificate of Stalus Desired 0 $8.75 Adationat
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
DAVIS, ARLENE
4881 JACKSON ST Streot Address (P.O. Box Number 1s Nol Acceplable)
PORT ORANGE FL 32127
City FL | Zip Cado

4. The above namod enlity submits this statement for the purpose of changing its registored office or registered agent, or bolh, in the Slate of Florida, 1 am lamiliar with, and accept
the obligations of registerod agent.

SIGNATURE
Sgnature, yped or printed nama ol 1egistated agen! and biie r appheatle. {NOTE- Regstared Agent signaiure requrad whan reinstaling} DATER
FILE NOW!!! FEE IS 5$150.00 4. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TRE FTS [ Delete TILE [ change  [) Addition

- DAVI e ey g

. S, ARLENE N 00000512615
SIREET DD ss | 4881 JACKSON STREET SIRHE} ABDRISS u/05/07-20006-017 150,00
CITY-S1-2IP PORT ORANGE FL 32127 CITY-81-21F i " M
mc 1 Delete INILL I Change [ Addition
NAME . . NAME
SIREET ADDRESS SIRELT ADDRE S5
CITY-81-211 CNy-sI-2p
TITLE ] Delele TIME [ change [ Addibon
NAMF NAMF .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE ] Datete TILE [ Change [ Adéilion
NAME ] NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-81- 2P
TIMLE O petete HILE ’ ] change  [] Addilion
NAME NAML
SIREE) ANDNI S5 SIKEE] ADDRESS
CIlY-SI-4P CITY-SI-2IP
me . 1 oelete TIE [JChange  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
eiry-SI-2ip CITY-s1-21p

12. | hereby certify Ihat tho information suppliod with this filing does not quality for the exomptions contained in Section 119, Florida Statutes, | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
it changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: /Mu, /ﬂmw //02(,/07 ‘375(50—900/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Uayime Phone £




