2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
DOCUMENT # P96000002006 Jan 31, 2007 08:00 AM .
3. Eniity Namo Secretary of State
GEOFFREY BODDEN & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address . - - .
6337 JACK WRIGHT ISLAND ROAD 6337 JACK WRIGHT ISLAND ROAD ’
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, AplL #, olc ' Suilc, Apt #. ol 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FEt Number Applied For
59-3354298 Not Applicablg
Zip Country Zie Couniry 5. Certilicate of Status Dosirod O Eg'gesql‘:?;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODDEN, GEOFFREY .
6337 JACK WRIGHT ISLAND RD. Slresl Addross (P O. Box Number is Nol Accopiable)
ST. AUGUSTINE FL 32082
City FL Zip Code

8. The above named entity submuts this slatement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopl
A

the cbligations of registorod agent

SIGNATURE
At FI;E N10:J'OIJ; EeEeEv:f"SB" 5(;.220 o0 9. Electien Campaign Financing  $5,00 May Be
or May 1, it Beo . . Trust Fund Contrioution. []  AddedtoFees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e o [ Delete mr [T Crange (] Addition
NAME BODDEN, GEOFFREY HAME LoonQ061 218
sTreeT apRess | 6337 JACK WRIGHT ISLAND RD. SIALET ADDRESS De2/02/07-80037~009 150,00
arv-si-op | ST. AUGUSTINE FL CIY-51-7IP
HILE [T Delete ] OJchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-51-2P CITY-S1- ZIP
T 1 pelote s [ change [ Addilion
NAME ) NAMF, .
SIRCLT ADDRESS SIREET ADDRESS
CITY-S1-2P CIrY-S1-2IP
e [ Gelele T {7 Change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
cIry-st-2ip CAy- ST-219
ILE OJ Detete e L Coange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S1-21P
e [ Detele me [ Change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
ChY-St- 71 cITY-S1-7IP

12. | heroby cortify that the information supplied with this fiing does not qualify for tho exomptions containad in Seclion 112, Florida Slatuies. | further cenlify that tho information
indicaled on 1his report or supplemental roport is fruo and accurate and that my signature shall have the same legal sifect as if mado under oath: thal | am an officar or director
of the corporation or the receiver or truslee empoworad to execule this raport as requirod by Chapter 607, Florida Statutes. and that my name appoars in Biock 10 or Block 11

if changed. or cn an w with an address, with a r ke ompowe.r1ed.
i Cuferdore J3b167 _qosaeiiod

SIGNATURE:
SIGNATURE AND TYPED OR PRINT.ED NAME OF EIGNING OFFICER OR DIRECTCR Daytime Phona #

—ar




