.2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S90580

1. Entity Name

Apr 17,2006 08:00 AN
Secretary of State

BOMAR PROPERTIES, iNC.

Principal Place of Business

1184 TAYLOR AVE
DUNEDIN, FL 34553

Mailing Address

1184 TAYLOR AVE
DUNEDIN, FL 34698

AT IR AR

[l

II

03132006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE |
59-3092367 Not Applicable
5. Certificate of Status Desired % Eeigfq L‘fi‘f;;ﬁma]

‘ 6, Hame and Addrass of Current Registered Agent . I .

SINGER, MARTIN S
1184 TAYLOR AVE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered ofﬁc; or registered agent, or bo:h m the State of Florida. i am familiar wi-th. and a;.:cep!
the chfligations of registered agent.

SIGNATURE L s i e
Signaturs, typed or prmlednamooimglstered agenr and mbl apphicakle, {NOTE, Rep d Agent 5 mulred when 3. . ) .- . DATE

e s v - Y S

%. Election Campalgn Financing
Trust Fund Coniributicn.

$5.00 Moy Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ] |

e P

N SINGER, ROBERT A
SrReET ADDRESS | 1909 FAIRWAY CIR. E
Grv.skz | DUNEDIN, FL 34698 , ‘ . _ HADOANS

TITLE ST
HAME SINGER, MARTIN S. e
STREET ADDRESS | 1184 TAYLOR AVE

CITY-S1-2P DUNEDIN, FL 34698

mE
NAME
STREET AUDRESS

o517 DO NOT WRITE

T IN THIS SPACE

NAME
STHEET ADDRESS
Gy -ST-209

HIE
NAME
STREET ADDRESS
oY -57- TP R . _.

L

HAME

STREET ADDRESS
CiTy-§T- 7P

-

12 | hereby cem?]t (hat the information supblied with this fi irn does not quahfy for the exemphoﬂs comamed in Chaprer 119, Flonda Statutes. | further certify that the rnformanon
indicated on this report or suppiemenyél report is true and acourate and that ryy signatiure shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver of red 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit Il other ke empowered.

SIGNATURE: /119/&7»/3 S cﬁw,@w i/ﬁ-—Oé’ 727 9'2&?;45{

SIGMATURE AND VYPED OR PRINTED NAME DF SIGNING OFFI'CER OR DIRECTOR DBlo Caylime Pheha *

steg
y adtfess, wi




