~ FILED

3007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO0000100687 : 01-22-2007 90077 022 ***150.00

1. Entity Name

BOCA TA-2, INC.

Principal Place of Busm;?[pﬂuﬁ 144/@:.:, Mailing Address ' WOXJW ;PMM—-— : qoo“ 32“5

WILLISTON, FL 32696 WILLISTON, FL 32636
Suite, ApL. #, alc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3689952 Not Applicable
Zip Counry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHARON C. BRANNAN, CPA PA

161 N. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

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

P
-

SIGNATURE
T . Signature, typed or prntad name of registered agent and tila it apphcable., (NOTE: Registarad Agent signature raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will e $550.00 Trust Fund Contribution, O Added 10 Fees
v
10. T OFF{ERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ¢t D BN O oelete TITLE change [ Addition
NAME CIRASUOLA, JOYCE E NAME 1 ML
STREET ADDRESS (- +O06-ME-4TH-6F— STREET ADDRESS [ —— F¢fO S Am
CIY-5T-2P WILLISTON, FL B2696 CITY-ST-ZIP
nie D O Delete e ];@nange [ Addition
HAME CIRASUOLA, FRANK G NAME gg /q )
STREET ADDRESS |-1006 - NE4FH-SF— STREET ADDRESS T 7‘7/0 /U Ly Q/Yl / E_,
CITY-ST-2IP WILLISTON, FL 32696 CITY-8T-2iP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TNLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-2IP
T [ esee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with_a)) other like empowered.
SIGNATURE: Nnee QW*—« /[~ F-07 352~5-0)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytime Phone

N



