2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # P95000000401 Feb 25, 2008 08:00 AM
1. Erhly Narme
Secretary of State
BOLD CITY SUPPLY, INC.
e
Principal Placa of Business Malling Acidrass
8650 NORMANDY BLVD P O BOX 37044
R B H"N"] lll llm |”” ||w "“l Ilm "m "Hl ||”| Im’ ml’ ”I‘Il‘ H ‘“’
2. Prngipal Piace o Busingsa - No PO, Box # 3. Maling Addrass
Soite, Apl #, ele Suule, Apt # aig, 18t MOORE CR2EO34 (10/07)
City & Stata City & Slale 4. FE' Number Appiied For
59-3286338 Not Apziicable
2P Caunzry Zp Contry 5. Certificale of Status Desired 0O 88.73 Aoditional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Mame

8650 NORMANDY BLVD Street Aodress {P.O. Box Number is Not Acceplatig)

POWELL, EDWARD M ‘
JACKSONVILLE FL 32221

City FL Zip Code

8. The anove named eruty submits 1his statement for tha purdese of changing its registerea office of reg.stered agent, or oo, in the Siae of Flonda, | am familiar win. and accent
the: ohiligatons of registerad agent

SIGNATURE

Sanstud, ood of preced aane o R ad Bgert ari 1Le |rplaatn ROTE Registereg AGEr Eoar durm s qura ] wwin repe Sl DATE

9. Election Camoaign Financig $5.00 May Be
Trust Fund Conribulion . [] Added to Fees

_‘gg»‘FiLE Ndv‘.'n’u; F‘EE‘isﬂéwan _
vill E

10. OFFICEF?S AND DiRECTORS i1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE TTD O Deete %3 [C] Change (] Aadson
NAME POWELL, EDWARD M HAME

STREET ADDRESS |BES0 NORMANDY BLVD SIREET ADORESS LON0325354

orv-s1-2° | JACKSONVILLE FL 32221 oy 57.2p N2/ 20 EIL.~BI‘II‘I?5 ~(05 150, 00

(113 sD [ Deete TnE [ Crange [ Asdilion
NAME POWELL, JUDITH A HAME

STREET ADCRESS | 8650 NORMANDY BLVD SIRFFT AMDRFSS

CITY-51- 217 JACKSONVILLE FL 32221 CiTY-$T-2iP

TrLl I Daete T [ change [ Addimon
NARE HaME

STREFT ADDRESS STAFET ADORESS

CTY-ST- 2P CITY-5T-2IP \
1LE 7 Duiete ML O Change [ Acdibon
HEME HEpE

STREET ADDRLSS SIRLE ADIRESS

CiTY-ST- 412 CITY-S1-2IP

TINLE O betete e 3 Change ] Aadilion
NAME Nkl

SIREET ADDRESS STHEET ADRESS

Ciry-s1. 212 CITY-S1- 211

1mF [ besle THLE O cCrange [ Actinon
NARE HAME

STRIET AGDRESS STAELT ADORESS

LTy sk e CIrY- 31 23

12. | hereby certly hat the information supeled with this filng does not qualify for the exemptions coptained in Section 118, Flanda Staiutes. | furthar certfy that the intormaton
indicated on this report or suppiernental report is ru.e and wrcurate ana nat my signature shall havs the sama legal eftect as if made under oath; that | am an etficer or dircetor
gf the corporagion or the mceiver or trustee ampowered (0 execute 1his report as required by Chapter 607, Fiorida Statwtes: and that my name appears in Block 12 or Block 11
If changed, or on an attachmengh.an 58 a'l pllier ke empowerad.

SIGNATURE:. - 2-20-08  Fpy-78/- 590 ]

'ED OA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cuy Dayima Phovce =

SIGNATURE AND



