" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000093321

1. Entity Name

BOULDIN ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
1426 STERLING POINT DRIVE 1426 STERLING POINT DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

O

02072007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T Aoied For

59-36110056 Not Applicable

8. Certiticate of Status Desired

g $8.75 addiional

Fee Required

6. Name and Addrass of Currant Repistered Agent

SOUDRLEONE vt cre DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flanda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad o puinted nama of tegisterod agent and ttie # applicablo. [NOTE Registetod Agont signatura rouwed whon ranslabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnbutien. [0  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME BOULDIN, DON E

STREETADDRESS | 1426 STERLING POINT DRIVE
GIY-ST-ZiP GULF BREEZE, FL 32561

MLE 8T
NAME BOULDIN, NINA C (T
STREETADDRESS | 1426 STERLING POINT DRIVE ¥ ~"-'L’Lfoth:det-: 1

US'.""E'I ."’D?""E,‘f:l

onv-512P | GULF BREEZE, FL 32561 U13-019 150, 0g

ILE v
NAME BOULDIN, MICHAEL W

1426 STERLING PT DR
24]:&;:2?:[55 GULF BREEZE, FL 32561 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-7IP

TMe

NAME

STREET ADDRESS
CiTy-s1-21

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this repert or supplernental report 15 true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or gireetor
of tha corporatien or the recewer or trustee empowared 10 execute this report as required by Chapter 607 Florida Statutes; and that my narme appears in Block 10 or Black 11 f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘-tqpmw« L. foouStes 3907 B0 T34 %W

RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OA DIRECTOR Date Dayuma Prong #




