FILED

Mar 17, 2008 8:00 am
2008 FO'E:SSKLTR%%%%%RA"ON Secretary of State

17- EEES
DOCUMENT # V59836 03-17-2008 90005 040 150.00
1. Enlity Name
BOARSHEAD HOLDING COMPANY, INCORPORATED
Principal Place of Business Mailing Address q U U q b J 99
2450 HATCHER MOUNTAIN RD 61 PINEHURST PLACE '
SEVIERVILLE, TN 37862 ROTONDA WEST, FL 33947
P R S [S MDA AR RAAM AT I
Suite, Apt. #, atc. Suite, Apt. 4, etc 02122008 Chg-P CR2E034 (12/06)
Cily & State . Gity & State 4. FEI Number Applied For
65-0347650 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired ] ?ese'g;jmﬁgﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLISCHOL, MURTHA, & ASSOC., INC
Q00 E. PINE OF. SUITE #126 Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ] Zip Code

8. Tha above named entity submits this staterment for the purpose of ¢changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable {NOTE' Registered Agent signalure required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [J oelete TITLE {J Change [ Addilion
NAME VICKI, TAYLOR NAME
STAEET ADDRESS | 2450 HATCHER MOUNTAIN RD STREET ADDRESS
CHTY - ST-2IP SEVIERVILLE, TN 37862 GiTY-ST-2IP
TITLE O etz T [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- ZtP
TITLE [ Delete TITLE [J change [ Additizn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-8T-2IP
THLE O Detete TmE [Jcrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7- 21
THLE 3 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-Si-1IP CITY-ST-2IP
TITLE; - R O Delete TITLE [q Change [ Acdition
NAME U NAME : 1
STREETADDRESS | © -~ - ’ STREET ADORESS
CITY-ST-2IP CITY-S7-20P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an offices ¢r direclor
of the corperation or the receiver or tiuslee empowerad 1o executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: thw &%’(—y Ve Ky Taylo—  3~12-0¥ 49 )-474-Y 71244

SIGNATURE AND TYPED QR PRIGIED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #




