2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 523860 Apr 09, 2008 08:00 A
1. iy Naine Secretary of State
BODALSKI ENTERPRISES, INC.
Farcipal Plase of Busingss Mailing Aduicss
2210 PHOENIX AVENUE 2210 PHOENIX AVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 322086
2. Principal Place of Businass - No PO, Box # 3. Matling Addres:

Suite, Apl. #, eic, Suile, Apl. #, ec. 15t MOORE CR2E034 (10/07)

Caty & State City & State 4. FE1 Number Appiied For

59-3044259 Nal Ansheable
an Couriy e Boniry 5. Certlicale of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA1E7,DNE' QAA:I)SESS-I'-;EET Streel Address (P O. Hox Number s NolL Acceptable}
JACKSONVILLE FL 32202

Cily FL 21 Code

8. The agove named artily subrnits this statement for ihe purpose of charging itg regisigied office o registered agent, or £ork,in he Sate of Flonda, | am famitiar with, and accept
the cblgatans of regisiered agent,

SIGNATURE

Gan L, e OF e 840 Ot sered sectieef TLE ol Latie, OTE REQSIAt AGer | 2 (i lurd <agurBl wfon romyar gh DATE

Sl U FILE'NOWI FEE 19'8950,00- -
AHer May 1, 2008 Fee Will Be 5550.00 ~ .~
- Make Check Payable to Florida Department of State .

9. Etecuon Camozign Frarcng $5.00 May Be
Trust Fured Conticunon. [ Aaded to Fees

10. OFFICERS ANL DIRECTORS 11, ADRDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLF PTD [ newe TiLF [T Change [ fadition
NS BODALSKI, GREGORY HAME

SIREET ADDRESS | 2150 PECQOS WAY SIREFT ADDRESS

CiTy- S1- 700 JACKSONVILLE FL 32246 CITY-S7-7I

i3 Csh : T Deete TME [ ctange [ Aaaition
NAME BODALSKI, RAMONA HAME

SIRFFTADNRESS 12150 PECOS WAY STRIF™ ADTRFSS

CiTY-51- 217 JACKSONVILLE Fl. 32246 Ciy-st-2ip

IG5 [ Deete Tt [T Change [T Adaition
rardt FAAL

STRZET ADDRESS STAFET RDORESS

ATY-ST-21P OITY-51- 70

[NH3 O peete TILE [ Change [ Addition
HAME AL

IRt T ADDRLES STHEET AODRLES

GTe-S1- e CHry-51-21

K 1 Desete TILE O Change [ Admition
HANE HAML

STRILY ADURCSS SIRCLT ADDRLSS

GIY-S1-4P Ciry-Si-2e

I O peae TINE I Cnangz [ Andition
[ HAIAE

STRZET ALDRESS SIAEE ADDRESS

oy s Iy 51 7P

12. | hareby certity that the information suophed with this filng does net guality for the exemetions contanad in Section 119, Flerida Stautes | furtner certily shat the information
ingicated on this report or supplemental repart is Irue and accuraie ana that ny signature shali have the same legal effect as if made under oalh; that | am an otiicer or director
o the corporasion or the recaiver or trustee empowared 10 execute this report as required by Chapier 607, Florida Statures: and that my nama appaears in Block 12 or Block 11
if changed, or on an altachment with an address, with all lber Im.éx:wmc:a.

smnmua;/aw_w ¢ odalsk] 4-S-08 Y4 383 72¢87

NG OFFICER OR DIRECTOR am iy

Wk




