FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075259 01-23-2006 90115 031 ***150.00
1. Entity Name
BOX MAN, INC.
Principal Place of Business Mailing Address
1524 HARBOUR CLUB DR P.0. BOX 369
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL. 32004-0369
. 1 1 ‘

Z Principal Place of Business 3. Maling Address ’ h i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CRYE0M (11’05)

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

59-3611686 Not Applicable
Zp Couniry Ze Couniry 8, Certificate of Status Desired [} ge;:a Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDEN, C VERNE
1524 HARBOUR CLUB DR Street Acdress (P.O. Box Number is Not Acceptable)
PO BOX 369
PONTE VERDE BEACH, FL 32004
o FL | 2 cee

8. "Fbe above named. entity submits this statement for the purpose of changing its reglsterea office or registered agent, or both. in the State of Florida. { am familiar with, end accept
‘ihe pbligations of registered agent.
b - '

SIGNATURE
N typed ar premed name of regatersd agem and ttte ¢ appiicabie. (NOTE: F Agont required L) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fes will be $530.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PCD [ Detete TIRE [ Change [ Addttion
NAME EDEN, C. VERNE NAME
STREET ADDRESS | 1524 HARBOUR CLUB DR. STREET ADDRESS
Cy-s1-71iP PONTE VEDRA BEACH, FL 32004 CAY-ST-71P
TTLE s [} pelete nne [OcCharge  [J Addition
HAME EDREN, PHYLLIS HAME
STREETADDRESS | 1524 HARBOUR CLUB DRIVE STREET ADDRESS
Cry-s1-zip PONTE VEDRA BEACH, FL CY-ST-ZiF
TTLE [ Gelete TIE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-51-219 | ChY-51-2P
TE £] petete T [JCange ] Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-2P
e O petete me [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 CTY-ST-7P
TRE [3 Delete WTLE [ Ctange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-gi-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. [ further certify that the information
inticated an this report or supplemental report is fue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other fike empowered.

OR Dste Diylrne Phone #




