-~

s FILED
2006 FOR PROFIT CORPORATIO“N B Feb 20,2006 08:00 AN

i

ANNUAL REPORT et
DOCUMENT # P99000015093 Secretary of State

1. Entity Name

BOHIC OF FLORIDA, INC.

Principal Place of Business Maiiing Addrass

2809 SILVERLEAF LANE 2809 SHVERLEAF LANE
NAPLES, FL. 34105 -NAPLES, FL 34705

AR

(2062006 No Chg-P CR2ED34 {11/085)

DO NOT WRITE IN THIS SPACE T ' ostedo

65-0896174 Not Appiicable
i ; $8.75 addttional
5. Cenificate of Status Dasired [} . FeeRequied - "~

%. Name and Address of Current Registered Agent

2505 SILVERLEAL LANE DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. Tha above named ém;‘iy submits this statement fof the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of regislered agent,

SIGNATURE i R e .. . - .. ey
Sugnaturs, yped o prnted nama of ragisterad agent and fita I appicabie RO Reghwmdhawsimamrezmkgdm@rfx_aﬁnqz ) . E:j:TE en
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
1.  OPPICERS,AND DIRECTORS, 1
TLE P
NAME HOKANSON, STEPHEN P . .
SIREET ADDRESS | 2809 SILVERLEAF LANE . I[t‘ir Ng41 35
ore-stzp { NAPLES, FL 34105 ) L AR -G 4 -0 150,00
TE
AME
SREET ADDRESS
CITY-S1. 2P ) .
ifiLe
HAME

e ) o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

NLE

NAME

SIREET ADBRESS
Ciiy-S1-2p

HIE

MAME

SIREET ADDRESS
Cigy -S1-2IP

12, T hereby gertify that the information supplied with this filing dees not qualily ter the exgmplions centained In Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repoert s rue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or dirsctar
of the corporation of the racelver or yustag erpowared {0 gxecute g#& report as required by Chapter 607, Forida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all i warad.

SIGNATURE: ; P afglee my-(3n-even

SIGRATRE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Dale Diaylime Phore ¥ L
) e i . p. L2




