2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ - Feb 22,2007 08:00 AM
DOCUMENT # P99000045384 B Secretary of State

1. Entity Name
BO*DIRT I, INC.

Principal Place of Business Mailing Address
50 BAHAMA CIR. 50 BAHAMA CIR.
TAMPA, FI. 33606 TAMPA, FL 33606

R AR

02132067 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Fepied o
59-3584181 Not Applicable

] 38.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

5 BAtiauA oA 0PN DO NOT WRITE

TAMPA, FL 33808 IN THIS SPACE

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

SIGNATURE
Signature, typed or printsd neme of registsred agent and title ¥ appiceblo. {NOTE: Registared Agent signaturs raquired when relnateting} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME KHANT, RANCHCOD

STREETADDRESS | SO BAHAMAS CR.
CITY-ST- 7P TAMPA, FL 33606

e ONRE42497

e fa0 /O B4 o006 150, 00
STREET ADDRESS
CITY-ST-2P

e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS.
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 607, Florida Stalutss; and thal my name appears in Block 10 or Block 11 if

changed, or on an Wwﬂh all other like empowered.
‘ - -~ - / r)ZO &D/.J‘ 6&4“6‘000
SIGNATURE' e i pard/ o /@ X007

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Datytena Phone #




