FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V63611 04-25-2007 90172 040 ***150.00

1. Entity Name

BOLTON GROUP, INC.

Principal Place of Business Mailing Address

820 N W FRONTIER P.0. BOX 2529 : 40080211

LAKE CITY, FL 32055 LAKE CITY, FL 32056-2529 :

B KA AR TR MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

63-1075383 Not Applicable
ap Country o Gountry 5. Centificate of Status Desired [ ?ga;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

PEACOCK, RONALDH
206 S MARION AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL ] Zip Code

8. Tha above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registerad agent and title il applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campawgn Ennancmg $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L. [ belets TMLE [ Change [ Addition
NAME BOLTON, LOUISD., I NAME
STREET ADDRESS | 3821 COVE DRIVE STREET ADDRESS
CITY-5T-ZIP BIRMINGHAM, AL CITY-ST-2IP
TiELE [ Delete TITE [) Change [ Aodition
NAME NAME
STREET AUDRESS STREEF ADDRESS
CITy-§T-21p CITY-ST-2IP
TLE [ velete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§3-2iP CITY-Si-2P
TITLE O etete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - §T-29 CITY.ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. i further certify that the information
indicated on this report 0r supplemental report is true and accurate and that my signature shall have the same laegal effact as if made under oatn; that | am an officer or director
of the corporation or the receiv ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachi dress, with all ot ke empawered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




