2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000040852

1. Entity Name

BOA MACK, INC.

Principal Place of Business

327-1 PARKRIDGE AVE
ORANGE PARK FL 32065

Mailing Address
327-1 PARKRIDGE AVE

ORANGE PARK FL 32065

2. Principal Ptace of Business 3. Mailling Address

Suite, Apl. #, elc. Suile, Apt. #, elc.

FILED

May 17,2006 8:00 am
Secretary of State

05-17-2006 90017 016 ***150.00

RO

15t MOORE CRZEQ34 (10/05)
City & State Cny & Siate 4, FEI Number Applied For
58-3472885 Not Applicable
Zi Countr 2 Counir it
o Hntry ® uniry 5. Certificate of Status Desired | $6.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESTING, DOUGLAS
327-1 PARKRIDGE AVE
ORANGE PARK FL 32065..

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant 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.

Sigamture, iped of panied narme of (egisielad agent and tile d apolicabie

[NOTE Regslered Agent sminature reaured when renstaling) DATE

FILE NOW!!! FEE'IS $150.00 -
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State -

8. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petete TE [@Change [ Addition
NAME KESTING, DOUGLAS NAME o

STREET ADRRESS | 2+27-ErANMMA-COURT- S somess ) Po Box 65456

CIY-SI-ZP | ORANGE-PARK-FI32073 avstkf orawWer ALK, F L 3206 f

TITLE D O Delete ITLE ' [[lz{:fange [T Aaditian
MAME KESTING, MARY HAM| —

STREET ADDRESS | 2+27-GAMNMATCURT m pPo Box CSHY S 6

on-Si-ie | ORANGE-RARK EL-32079 | CT-sT-2p oL Ans ¢ PFH?-K . FL 3@1016 5/-

HULE _|MGR_ . 71 Dalue HILE ' ) ,mUue_h _I7] Anditian
NAME KESTING, CHRISTOPHER NAM _ .

STREET AUDRESS | 24 7--ORING-ET TReETADDRESS,  BG T 6 arnebeESr CT

CIV-ST-ZP | QORANGE RARK-FL—32073— C'W-S'I-W ML DDLSERORG . EFir. 3326 65

TITLE O pejete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

City-ST-ZiP LITY-ST- 2P

e 3 Delete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TTLE ] Delete i [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-79

12 1 hereby certily that the information supplied with this filing dees not quality for the exernplions contained in Section 119, Flo_rida Statutes. | further certify that the information
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 oathy; thai 1 am an officer or director
of \he corporation or the receiver or lruslee empowered to 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 all other hke empowered

SIGNATURE:

N g

26%)

’7;/97//4

F6o- 21/ 7

SlGNAl"(RE AND ‘IfPED OR PRINTED NAME OéENING OFFICE.@REC'TOF\

Dawe

Daytme Prone #




