2008 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P29000101633

1. Entity Nama

BOY, MILLER, KISKER & PERRY, P.A.

Principal Place of Business

401 5. W.C. OWEN AVE,
CLEWISTON, FL 33440

Mailing Address

401 S. W.C. OWEN AVE.
CLEWISTON, FL 33440
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6. Naman and Addrass of Current Registerad Agent

BOY, JOHN B JR
401 8. W.C. OWEN AVE.
CLEWISTON, FL 33440
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8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both in the State of Florida. 1 am familiar wuh and accepl

the obligations of registered agent.

SIGNATURE

Signature. Iyped o poinisd namm of FegIste #a 20461 and Tle U apphcable

{NOTE: Registered AQent signalture requited wnen reinstatng)

DATE

FILE NOWIII FEE IS $150.

00

9. Election Campaign Financing

Aftsr May 1, 2008 Fee will be $550.00 Trust Fund Conlrbution.

$500 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS T AT
THLE DT P
NAME BOY, JOMN B JR S
STREET ADDRESS | 401 S, W.C. OWEN AVE. By
emv-st-16 | CLEWISTON, FL 33440 e

TITLE DP ' .

NAME MILLER, DAVID N ¥
STREET ADDAESS | P.O. BOX 1149 Ve,
orY-s1-2¢ | LABELLE, FL 33875 A
TTLE DS ;

NAME KISKER, WILLIAM C JR

STREET ADDRESS | PO, BOX 1825

CITY-5T-21P LABELLE, FL 33975

TILE

NAME

STREET ADDRESS

CITY-81-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET AQDAESS

CImY-81-2IP
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12. | herghy certily that the information supplied with this filin

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further cenn‘y that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\’l'ﬁbg Kl OS-3TD

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¢




