FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000056140 OAL18.2007 90195 048 ***1 58 75
1. Entity Name '
BOLD LION ENTERPRISES, INC.
Principal Place of Business Mailing Address . g
4810 ARAPAHGE AVENUE POST OFFICE BOX 49 Q“ “ b‘d 1
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 3221C ’
PR PG [ AR URD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3391009 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired $8.75 additiona
) . - Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZVARA, WILLIAM L
4810 ARAPAHOE AVENUE Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Gity FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familigr with, and acceg
the obligations of registered agent.

SIGNATURE
Signature, typed or printad hame of ragistered agenl and btla i applicable {NQOTE: Registerad Agent sighalure required when reinataling DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelets TMLE NP P/ T / b MChange ] Addition
NAME ZVARA, WILLIAM L NAME
STREET ADDRESS | 4810 ARAPAHOE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE . CJ elets TiTLE v / Ly / D O Change &Aﬂum‘on
NAME hAE ZVARA, ALLgne B,
STREET ADDRESS STREET ADDRESS % o A H € AVE
o5t 2¢ . s | Gt B 2220
TLE O celete TINE ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY -§T-ZIP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete THLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. { hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office! or director
of ihe corparation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: WA Eve—  NMLEVARA.  4[i4fen  964-387-2246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana ¥




