2007 FOR PROFIT CORPORATIO

{mm

ANNUAL REPORT (AR) " FILED
DOCUMENT # P98000011049 Ry

Mar 08, 2007 08:00 AM

1. Enlity Nama
EARL H. BOUCK, INC. Secretary of State
Principal Place of Businoss Maiking Addiess
1793 MANGO AVE. 1793 MANGO AVE.
R e H"“"j ’jl ‘lm 'lm Ilm "’U IIm Il’l’ ”m ”I” Ilm I’ ll”"’ " ’m
2. Principai Place ol Busingss - No P.O, Box # 3. Malling Address
Suile, ApL. #, ofc. Suito, Apt #, cle. 15t MOORE CR2E034 (10/06)
Ciy & Siale Ciiy & Slale 4, FEI Number Applied For
65-0823180 Nol Applicable
i rCountw Qe I Country 5, Ceortificalo of Status Destred 0O gi'ggq L’:?;;“““m
€, Name and Addross ot Current Aegtsiered Agent 7. Name and Address of New Reglstered Agent

Nama

BOUCK, ANITA D

1793 MANGO AVE. Skeot Address (P.O. Box Number is Not Accoptabio)

SARASOTA FL 34234

Firy FL | % Code

8. The above named oniity submils this stalement for the purpose ol changing iis registerad office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accept
tha ohligations of ragisterod agent.

SIGNATURE
Signaiure, lynad Cr pRngg numag of regisiarad agent and uthe ¢ aapicable (NCTE- Regsigred Agynt signatury required whan ramslat.ng) DATE
FILE NOWI!! FEE IS $150.00 9, Eioclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Ceniibution. [ Added o Fees
Make Check Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete [ Ol ohange [ Adduion
NAME BOUCK. EARL H NAME
sten A ss | 1793 MANGO AVE SIRELT ADHESS
GIY - S1-71p SARASOTA FL 34234 G- S1-21P
i 8 [ Dotate e OO Change [ Addition
NAML BOUCK, ANITA D WAME e e o .
]

SIH ADTR 8 | 3793 MANGO AVE STRFCTANATSS e ,.U’é‘;‘.::'h"‘-—‘ﬁd-‘é:;%.;u P
ClIY-Si- 4P SARASOTA FL 34234 Y- Si- 4P 13 113(' Iy ‘ClﬂU-;.lJ“DniU 1:44].. DD
[t 3 poete ik Ol change 7] Addidon
NAMT HAMT
SURLLT ADURG 58 SIRELT ADDIESS
CITY-S1-7P CNY-S0-/1P
i [ Delete e Ol Garge [ Adation
AL NAMI
SIRILLADORT 65 SIRLT ADIR 5%
GIY- 81 -4 COY-SI-2p
s [ detete i1 [l change [T Addition
NAMT, AMT
SIBLET ADDRESS SIRIET ADURE SS
CITY-§1.21P CIry-$1- 7P
L 3 Delete TIILL ] Change ] Addilen
NAMT NAME
SIRLT L ADTRISS SIRTET ADDRFSS
CIY-S1-0P i EINY- S1- 7P

12. | hereby cerlify thal tho inlormation supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statules. | further cerlify that ihe irfarmaton
indicated on this report o supplementat 7eport is ue and accwrale and hat my signalure shall have tho same (ogal effecl as if made under oalh; hat | am an officer or director
of the corporalion or Lhe recawver or lrustee empowcered 1o oxccute this report as required by Chaplor 607. Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an addrass, with all Riher ke ompower e,
- o
SIGNATURE: A;@Zl) /L[ . /8" ‘

SIGNATURE ANDFIVPED O/ PRINTED NAME OF SIGHING OFFYCER OR DIRECTOR Dae Daynrmre Phore 4




