2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

e
DOCUMENT # P98000017049 Apr 24,2008 08:00 AN
1. Endly Name
Secretary of State

EARL H. BOUCK, INC.
Principal Piace of Business Mailing Adcress
1793 MANGO AVE. 1793 MANGO AVE.
T T ”"”“‘ Hl mlle IIW ||m ||m ||m ”lll »IH ||W I’I ‘I“IIJ H ‘ll‘
2. Prinzipnl Place of Busnass - No PC Box # 3. Mailing Addrass

Sutte. Apl. # 1. Suite. Apl. 4. erc. 15t MOORE CR2E034 (10/07)

City & Siate City & Slale 4. FEI Number Appiied For

65-0823180 Not Apglicatle
Zp Countey op Countey 5. Certfficate ol Status Desirad O gi.;fq:\i:jgjitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

?%%CQ,A‘:JNGI(BAAQE Srreat Address (P.Q. Box Number 1s Not Ancepable)
SARASCTA FL 34234

City FL Zip Code

B. The aopove named antily subwmits this statement for the purpose of changing its registered office or registaren agent, or zoth, in the Siate of Fionda, 1 am familiar with, and accept
the cohgations ol registerad agent.

SiIGNATURE

G gnateee, trood o 22 H279t Of retrsiered ARoerlad e Fapploasie, (ROTE Fegivir1es AZOrL SNl T "IN WM “QINyile g0 NATE

"FILE NOWI!!.FEE 15 5150 00~
fter May 1, 2008 Fee Wlll Be'5550.00

4y 9. Eiection Camoagn Financing $5.00 May ge
'{Make Check Payable to Florlda Depadment oi State

Trust Furdd Centnoution.  [] Added to Fees

10. OFFICERS AND DIF?EC‘TOHS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P [ peer TITLF, [ Changs [ Aodihon
HAME BOUCK, EARL H HAME LINOIene |

STREET ADDRESS | 1793 MANGO AVE STREET ADDRESS 51 200 P =025 150, 00
ory-§1-2r SARASOTA FL 34234 CITY-8T- 70 e i

i3 8 [ veete TITLE Ocmange [ Addition
NEME BOUCK, ANITA D HAME

STREFT ARDRESS | 1793 MANGO AVE STREET ADAIRESS

CITY-51-21 SARASOTA FL 34234 SITY-5T-7P

Tk [T oeete TLE O change [ Additien
HAME MAME

STREET ADDRESS STAFET ADDRESS

Iy S 3P Ty -5T-2IP

INLL 1 Detete TIfLE 3 Change (7] Aodibon
NAM: HAML

STREET ADDRLES STRELY ADIRLSS

ony-s1-2p CIry- 51-21F

TIELE [ Delele ML [ Charge [ Aadion
HAME HERE

STREET ADDREGS SISEET ADDRESS

CITY-SI- 2P CITY-ST- 2P

TNk O veiele TLE [C] Charge [ Adddlion
NAME HAMIE

STRZET ADURESS STRELT ADDRESS

Pl S B CITY-SI- 2P

12, 1 hereby certily that the information suogled with this fifng doaes not qualify for the exempuons contamed in Secton 119, Fiorida Swaiutes | further certify thar the intormation
indicated on Ifvs report or supgplemental repart 1s trlie ang accurale ana thal my signature shall have the same legal eftect as if mads under cath. thiat | am an officer or director
of the corporation or the racever or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes: ang that my name appears in Block 12 or Blsek 11
il changes, or on an attachment willy an addrc;% wilh ail uiher ke emm-were:-

SIGNATURE: ’7‘% 0  QY-34%- Bazg

SIGNA‘!"U}é AND TYPED OH F'HIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Doyt v Faore w




