FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # PS9000057272 04-16-2007 90090 034 ***150.00

1. Entity Name

BOLTON ASSOCIATES, INC.

Principal Place of Business Mailing Address qu“ Dov=-

125 CHIEFS TRAIL P.0. BOX 643748

VEROQ BEACH, FL 32963 VERO BEACH, FL. 32964

B G
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0937875 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desied [ $8:75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T iedn Bolters
Street Address (P.C. Box Number is Not Acceptable)
\35 C hiebs Veanl
“Negy Beac s

BOLTON, GEORGE D
125 CHIEFS TRAIL
VEROQ BEACH, FL. 32963

FL I ZinCode

pof changmg ils registered office or registered agent, or both, in the State of Florlda L Am famij rwnh and accept

/ i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE /WIII FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change [ Addition
NAME BOLTON, LINDA ; NAME

STREET ADDRESS | 125 CHIEFS TRAIL STREET ADDRESS

CITY-ST-21P VERO BEACH, FL 32963 . CITY-ST-2P

mE vSTD Xpe\m T O Change [ Addition
NAME BOLTON, GEORGE D NAME

SIREET ADDRESS | 125 CHIEFS TRAIL STREET ADDRESS

QIry-ST-1p VERO BEACH, FL 32963 GITY-ST-2P

TMLE [ Detete TMLE [ Change  [F Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

1IIE [ celete TIILE [J Change [ Additicn
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIfY-SI-21P CIrY-ST-2P

TLE [ perete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY-ST-21P

TLE 1 petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P L crvestap

12. | hereby carlify that the information supgplied with this filing does nat qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true am? e(fie and thal my signature shall have the same legal efiect as il made under oalth; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

‘7//1// / 57 j&/ﬂé’7(

Dats P ng




