2007 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P99000091182
BOA PROPERTY MANAGEMENT, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

331 SOUTH FLORIDA AVENUE
SUITE 460
LAKELAND, FL 33801

331 SOUTH FLORIDA AVENUE
SUITE 400
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

A A AR AR A

(01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3603410 Not Applicable
i i $8.75 additional
§. Certificats of Status Desired O Foe Required

6. Name and Address of Current Registered Agont

ATKINSON, RONALD C

331 SOUTH FLORIDA AVENUE
SUITE 400
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tike f applicable.

(NOTE: Registerad AGenl £ignature requirsd when reinstaling) DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS [

TITLE PD

NAWE ATKINSON, RONALD C

STAEET ADDRESS | 331 SOUTH FLORIDA AVENUE SUITE 400
CITY-§t-2P LAKELAND, FL. 33801

TIME VP

NAME SMALLE..¢, SHARLLS I

STREET ADDRESS | 3”1 SOUTH FLORIDA AVENUE SIHTE 400
CITY-§T- 2P LAKELAND, FL 33801

TLE
NAME

STREET ADDRESS
Cy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

UO00058 7 7E4
0/24/07-30050-011 150,00

l L-|

7

DO NOT-WRITE —
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuralg and that my signalure shall have the sama legal affect as ¥ made under cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowerad to execy)

changed. or on an attachment with anaddress, yith all other (] mpowered.

SIGNATURE:

. <
NATURE AND T\'?‘OR’IIH{D NAME GF SHGINING OFFICER GR DIRECTOR

/// cfos Sp3-4 8775/

Date Daytims Phona ¢

./




