)
./.‘

-~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 08, 2006 08:00 AN

DOCUMENT # P98000065809

1. Entity Name '
BOLVES & ASSOCIATES, P.A.

Secretary of State

Mailing Address

2110 £ ROBINSON ST
ORLANDO, FL. 32803 |

Principat Place of Business

2110 E ROBINSON ST
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

U

07142006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3527311 Not Applicable
5. Certificate of Status Desired (| $8.75 additional

€. Name and Address of Curtent Reglstered Agent

BOLVES, ERIC L
2110 E ROBINSON ST
ORLANDO, FL. 32803

Fee Required

DO NOT WRITE . .
INTHIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

LOOB0STE544

15 550, 0

SIGNATURE : : D5 0 BB -~R0005-1
.. Signature typed or printed name of ragistared agent and tle f appheatia. {NOTE- Registarad lAgam sIDrature required when meinstaling) DATE
“FILE NOWIl! FEE IS $550.00 ~ |~ 9. Election Campaign Financing $5.00 mayBe
© Trust Fund Contribution. ™ Added to Fees

Due by September 6, 2006

10. - QFFICERS AND DIRECTORS |
e PTD . .
NAME BOLVES, ERICL ESQ. -

STREET ADDRESS | 2110 E ROBINSON ST
CITY-5T-2PP ORLANDO, FL. 32803

TILE vsD .

NAME BOLVES, BRIAN A ESQ. '
STREET ADDRESS } 62 AVALIA AVE :
CITY-ST-ZIP TAMPA, FL 33605

THLE

NAME

STREET ADDRESS
ciry-gr-2ip

TINE

NAME

STREET ADDRESS
CITy-81-2IP

TILE. . .. ,
NAME L. L. L LT e
STREETADIRESS | (. wv ;oo . ...

CICSTZP . | o)y g ety )

TIMLE A e ) .", :
NAME [ S -. B o _ x.. .‘
STREET ADORESS o oo
CIFY-S1-2P

DONOTWRITE
IN THIS SPACE

- e - Caw Mmool

12. | hereby certily that the informatien supplied with this fuliné; doss net quality fer the exemplions contained in Chapter 119, Floridi Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

indicated on this report or supofemental report is trys
of the corporation or ths receiver or trusiga.amprs
changed, or on an attachment wilgeerrs ]

SIGNATURE:

Y op B9 /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ 1yfte

Daytirng Phona #




