FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P86000056140 oo 05-02-2008 90171 043 ***150.00

1. Entity Name
BOLD LION ENTERPRISES, INC.

Principal Place of Business Mailing Address q Al
4810 ARAPAHOE AVENUE . POST OFFICE BOX 49
JACKSONVILLE, FL 32210 S JACKSONWILLE, FL 32210 - .
A s — [WARTAC WA CRTATM
4810 ARAPAHoE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TJAckson/ViLLE, FL 59-3391009 Not Applicable
Zp Country Zirjg 22 ’- o Country 5. Certificate of Status Desired 0 ?eae.ggl lﬁ:i:;ﬂonal
5. Name and Addreas of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name N

ZVARA, WILLIAM L
4810 ARAPAHOE AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printad name of registared agent and fitla it applicable. {NCTE: Regislered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa(gn Flinancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 petete TIMLE O cChange 3 Addition
NAME ZVARA, WILLIAM L NAME
STREET ADDRESS | 4810 ARAPAHOE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE vsSD 7 Delete TILE O cChange [ Addition
NAME ZVARA, ALLENE B NAME
STREET ADDRESS | 4810 ARAPAHOE AVE STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TLE O pelete TME CIchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-51-2IP
TINE ) O Delete TITLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY- 5T-ZiP
MLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: m K zZve—"" wm.ﬁ%ﬁéﬁ 4[36f08  964-387-2264

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phone #




