2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

bl ™ m—
DOCUMENT # P97000098117 Feb 20,2006 08:00 AN
-y nere Secretary of State
BOLOGNA, INC. ry
Principal Place of Business Maiting Addrass
3903 POSTRIDGE TRAIL PO BOX 410686
o MRRERMBI LR
2, Principal Place of Business 3. Mailing Address :
Suite, &pl. #, elc, Suite, Apt. #, alc. ) ist MOORE CR2E034 (1 0,05)
City & State City & Slate : 4. FE! Numbar ) Applied For
59'35633883 Not Appiicame_
Zip Country 7p Couniry §. Cenificate ot Status Desived || Eeae'gesqggéﬁunal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
: Narme ’ : ; T
1335%23,0 Eg&%ﬁg@%&f » PATRICIA E Street Address (P.0. Bax Number is Nat Accepiabie) : o
MELBOURNE FL 32934 i i T
City : ) FL Zip Code

8. The above named entity submits this statemenit for the purpose of chaaging #s registered office or registerad agent, or both, in the State of Florida. T am farnifiar with, and accept
the obligations of registered agent

SIGNATURE

Sughalure, typed of printed name of registerad agoent and Ttk i applicabia {HNOCTE: Registered Agént signature required when roinstabng) DATE

" FILE NOW'! FEE IS $150.00 .
o After May 1, 2006 Fee Will Ba $550.00
 Make Check, Payable to F!arfda Department of Stale

8. Ciection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 OFF JCERS AND DIHECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s p T Delete B Ryt [T change [ Addition
HAME BOLOGNA, PAUL J NAME

STREET ADDRESS | 4807 SPRINGWATER CIRCLE STRECT ABDRESS BGnga 2454

Coy-51-2°  JMELBOURNE FL 32935 LY-§T-TP 000G - R0 -0R2 150,00

i D £ Delete mE ' DiChange [ AN
NAME BOLOGNA, SALVATORE E HARE

STREET ADDRESS PO BOX 410586 STAEEY ADDRESS

Y- 5¥- 4P MELBOURNE FL 32541 CRY-§T-2P

i - O Delst L T Change

A ~ ) NAME

STREET ADDRESS i STREET ATDRESS

CiTy-ST- 2P OiTY-§7-2P

TIE [T Delele TME O chaigs [T
NAME MNAME

STREEY ADDRESS S{RELT ARBRESS

{ITy-SF-2p GiTY-§T- 7P

ks ' 7 Getele s Ol change L3 A
NAME HAKE

SIREET ADDRESS STREFT AGDRESS

LiFY-5T-29 CITY-5T-2P

TLE S [ Defete e ' ' ‘D thange T Ads
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P . CiTY-ST-29

12, 1 hereby certify that the informay supchd with this filing does not quality for the exemptions confained in Section 118, Fiorida Statutes, | further carifly that the informaiior
mdicated on this repott or suppitmenta! rghort is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or direch
of the corporaton or 1 er or ty 0 execut reporn as requsred ) ptar 607, Horida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or an an
il ce E, ﬁa/w @M&

SIGNATURE:
NING omi'e?on mnEc‘qu Date 2// !9 p _

Id = T — - -:..-«7



