2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000002006

1. Entity Name

GEOFFREY BODDEN & ASSOCIATES, INC.

Principat Place of Business

6337 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32082

Mailing Address

6337 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32092

2. Prncipal Place of Business

3. Maiting Address

Suite, Apt. #, elo.

FILED

Jan 23, 2006 08:00 AM
Secretary of State

A

Suite, Apt. #, ele. 1st MOORE CR2E034. (10/05)
City & State City & State 4. FE Numoer o | |Apotiec For
59"3354298 ; ”INot. b oAt
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BODDEN, GEOFFREY
6337 JACK WRIGHT ISLAND RD.
ST. AUGUSTINE FL 32082

Sireet Address (PO, Bax Number is Not Act;epfablej

City

B, The above named entity subrls s statement far the purpose of changing s registered office of registerad agent, o bath, in the State of Floida. | am famiilar with, and acce

the cbligations of registered agent.

sonarure —_(oeoffty Colden ,W"" Lfolol
Signalure, types o prnied nargke of regrsiered agent and tite I apphcabie {No‘f‘t"raq ran Agent SGnature realrsd when renstatng) okte f
S R T T A R R T - T R -

FILE NGW‘I‘FEE;S $1 5{]-00 e 8. Eiection Campaign Financing ~ $5.00 May ©
.- After May 1, 2006 Fe_g_‘{\f}ij: Be 5550{}{3 e Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Bepariment of Stateh
18, OFFICERS AND DIRECTORS | XD “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DP O Delete TIRE [ Changs [
NAME BODDEN, GECFFREY HAME i —58 i QEBF- Ny
STREET ADDRESS {6337 JACK WRIGHT ISLAND RD. STREZT ADDRESS al ,éL( ‘,.%*%_{_,ﬂﬁ%%‘f[jﬂg 150 (1}
CiTY-st-21p ST. AUGUSTINE FL CiTY.ST- 2P ! ! "
TITE 1 Delete THE O Crange [ 3 rciitn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-7F CITY-S7-2IP
i - 3 poen s O fhage 32
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST- 2R ¢IrY-ST- 2P
TiTLE [ Delete TiRLE [ Carge [
NANE HAME
STREET ADBRESS STAEET ADDRESS
EITY-5T-7P CITY-S1- 1P
TILE 1 pales TmE Dictage [0
NAME NAWE
STREET ADDRESS SIREE] ADDRESS
CiTY-8T-2IP CITY-ST-2P
TITLE 3 Detele TILE [OJcChange  [3Aa"
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7IP CATY-ST-2IP

12. | hereby cartity that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify th_é! the foimalicn
wicticatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as ¥ mads undsr oath, that | am an officer or dirgaic

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 07 B2

a Statutes; and that my name appears in Block 10 or Block 1

s;su}mﬁﬂ(uu TYPED GR PRINTED NAME OF SIGNING OFFICER AR DIRECYOR

LSl

Dayvmg Phona ¥



