FILED
2007 FOR FROFIT CORFORATION Jan 22,2007 8:00 am

DOCUMENT # P98000068152 Secretary of State
1. Entity Name 01-22-2007 90075 023 ***150.00
BOFF INVESTMENTS, INC.
Principal Place of Business Mailing Address g~
942 N, COLLIER BLVD 942 N. COLLIER BLVD guuv
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
P R e G e 1AV O A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3530050 Nal Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eg‘;i::\i?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MORRIS, WILLIAM G
247 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acgeptabie)
STE. 202
MARCO [SLAND, FL- 34145
City FL | Zip Code

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

A

SIGNATURE
5‘9’\!‘"'_} typed or printed name of registered agent and mie f appiicable (NQTE: Reqgistered Agent signature required when 1ainstatingl DATE
FILE NO&III' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIFLE VP ] Deteie THTLE [1 change [ Addition
NAME BRAON-BRASHARES, BARBARA NAME
STREET ADDRESS | 942 N. COLLIER BLVD STREET ADDRESS
CITY-ST-2P MARCOQ ISLAND, FL 34145 ciy-ST-2Ip
TITLE T [] Delete TILE [Jchange [ Addition
NAME WILSON, TER! NAME
STREETACORESS | 137 CLYBURN WAY STREET ADDRESS
CATY-ST-2IP MARCOQO ISLAND, FI. 34145 CHFY-ST-2IP
TITLE PS O oelete TITLE A Change ] Addilion
HAME BOFF, JOSEPH D NAME i
STREET ADDRESS | 9166 PINNCALE CT. sreTaooREss | 9 SN AL Snce St T
orY-ST-aP | NAPLES, FL 34113 oITY-§7-2p podplag & Bl 2
TILE O pelete E N O cnange ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelele TITLE [ change ] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-81-2p CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Staiutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directos
of the corporation of the receiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attaghment with {h ali other like empowered.

SIGNATURE: S0 QO B ([17 (m 34 XY Glo07

D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 4




