2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # s23860

1. Eniity Nams

BODALSKI ENTERPRISES, INC.

Principal Place of Business

2210 PHOENIX AVENUE
f}éCKSONViLLE FL 32206

Maifing Address

2210 PHOENIX AVE
.LJJFSACKSONV[LLE Fi. 32206

2. Principat Place of Business

3. Maiing Address

FILED
Apr 24,2006 08:00 AN
Secretary of State

NGEERCRRT

Suite, Apt. #, etc.

Sulte, Apt. # 8lo. 1st MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FEI Number Applied For
59"3044259 Not Ann"pg(n!_,

Zip Counry Zip Couniry $8 75 additional

5. Certificate of Status Desired

Fee Required

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

MName

MEIDE, MOSES, JR.
817 N. MAIN STREET
JACKSONVILLE FL 32202

Street Address (.0, Box Number is Not Acceptable)

Cily FL l Zip Code

8. The above named eniily submits thus statement for the putpose of changing its registered office or'reglsterad agent, or both, in the State of Florlda. 1 am famifiar with, am:f ac oo e
the obligations of registered agent ’ o

SIGNATURE

Segriature. typed e 5amad name bl regisieret agent and tiic B asnkeable _be;l;é Regislered agent mgnahin-. renuirad when reinsialing) T DATE

FILE NOWH FE‘E IS $150.00

: 8. Eiection Campaign Fi &
. Atter May 1, 2006 Fée Will Be $550 ection Campaign Finascing  $5,00 May

Trust Fund Corwrfoution, [0 Added to Fees

Make Ghee}g,?ayggte__i_g_fl, 1 D pgﬂ e Eof State

10. OFFICERS AND DIRECTCRS ) N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oslete TILE O Change [ Jan
RAME BODALSKI, GREGORY HAME _

STREEY ADDRESS | 2150 PECOS WAY STREST ADDRESS HO0000533938 _

Gr-SZP | JACKSONVILLE FL 32246 CoTY-ST- 2 U5/D6/06-80145-007 153.75
e caD O pelete TIE T Change [ At
NAME BODALSK], RAMOMNA NAME

STREETADDRESS | 2180 PECQOS WAY SIREET ADDRESS

CHY-51-21F JACKSONVILLE FL 32246 CITY-§1- 2P

e ) e e O petee R mE T Chenge L] Asnn
NAME NAME

STREET ADDRESS STREET ALDRESS

¢ITy - S1-2P CITY-SF-IF

TILE O vesete HHE Othange [ Acan
NAME Nawg

STRECT ADDRESS STAEET ADGRESS

CTY-ST-2l0 CITY-ST. 2P

TITLE £ Defete TINE S O Chage L] At
MAME HAME

STREET AGDRESS STREET ADDRESS

CITY.ST- 2P CITY-37- 2P

wiE O Deiete THLE O Chage DA
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -S7- 7P OTY.5T-2P

12. { hereby certify that the information supplied with this filing does not quaiily for the eaeempnons cnntamed in Section” 118, Florida Statutes. I further certify that the mformdw.n
edicated on this repori or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under aath; that{ am an officer or direcic
of the corperation or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 1

if changed, or on an atiachment with an adgress, with ail other fike empowered.
¥ 3S3 1487

SIGNATURE; s G, goa{azl{é? L=

of-21-04
IGNATURE #HDIXRED GF-PRINTED NAME OF smuﬂmﬁ’ﬁ' CER OR GIRECTOR Dale




