2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000054667

1. Entity Name

BOLENDER INVESTMENTS, INC.

Feb 20, 2006 08:00 AM
Secretary of State

Principal Piace of Business

38461 CR 54
ZEPHYRHILLS FL 33542-7529

Mailing Address

384681 CR 54
ZEPHYRHILLS FL. 33542-7529

T

DADE CiTY FL 33523

2. Prncipal Place af Busness 3. Maving Address

Cily & Staie City & State 4, FLUNumber L A_;;pﬁ_ﬂ -Fi-))-'__
o * T 59-0780694 R Ao

a0 Country Zp 1 Country §. Cerlificate of Stajus Oesired O $8.75 Acotiona

Fer Required
T _ 6. Mame and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

g?usg%’ h‘)ll(E)ngéF AN AVE. Strest Address {P.0. Box Number is Nat Acceptabie)

City

7 FL iji Cade

e oligakons of registered agent.

8. Tha above named entdy submits this statement for the purpose of changing its regisiered office or reggs'.‘é?eﬁ' égem, or bolh, in the State of Florida. | Efrf\ifé"ﬂ\'af_:ﬁilh. aﬁd aci‘:ﬂp‘l

SIGNATURE .
Stgniature, typed or punled neme of regrstered agen! and e F apphcubia (RNOTE: fegy d Agent sy d when i gATE
; -y T . m L b i 7 ’

RIS FILE l'\IOW_',_L FE‘E!SM 5900 o i 9. Election Campaign Financing $5.00 may &

L Aﬁer May1, 2006 Feg W iﬂ_ﬁﬁ ﬁ‘r.’@g*o ey Trust Furd Contiibution. {1 Added to Fees
. Make Check Payahle to Flofida Department of Slate. .

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OEFICERS AND DIRECTORS IN 11

THLE £ [T vetete THLE [ Change [ At

NAME BOLENDER, JOHN J HANE

STRELT ADCPESS |3B461 CR 54 EAST STREET ADORESS

O3fy-S1-257 ZEPHYRHILLS FL 33542 CITY-ST-ZiP

TILE [ geieie Tme N O crange [JAcsw

- s  Lnonongqoas -

EEN W] B F <

STRCET ADORESS STREET ADDRESS N3/ 05/ 06-80003-012 150,00

CY-51-2F CHY-Si- 2P

TILE 1 Delee nu [J Change [ Aodes

MAME HAME

STREE) ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 1P

TILE O Dakets BiLE 2 Crange  [J &3

HAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-§3-2p GITy-ST-21P

TME O perete WIiE {Jchange  [TA

NAME HAME

STREL) ADDALSS STREET ADDRESS

GITY-ST-21P CiTy-S1- 219

THLE £ Detete T a Cha_nge O A

MAMEC NAME

STRELF ADDRESS STREET AODRESS

CIFY-ST-2p Cive-§1-21p

SIGNATURE: i-_ /{J

i changed, ar an an au{cpmen( with ap-gddress, wilh all other fke empowered
A A
X A

12. | hereby certily that the information supplied with this fiing does nat qualify far tha exemptions centained in Sactian 1 19, Florida Statutes. | further cartify that the infarmation
indicated on this repon or supplemental repart is true and accurale and that my sigrature shall have the same lagal effact as it made under eath; that L am ar officer or diregtar
of she corporation oF he spoewer oF tusies empowereo 10 execule Ihis repori as required by Chapter 507, Plorda Statules; and thal my name appears In Block 10 or Block 11

s Jse

§/3-788- 3576 F

e el i Rt e Sre——



