2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 518941 , Feb 08, 2007 08:00 AM
1. Entty Narmo " Secretary of State
J. F. BOYCE BROKERAGE, INC.
Principal Place of Businoss . Maiting Address
1107 NORTH 11TH STREET 1107 NORTH 11TH STREET
T DR AR BN
2. Prncipal Place of Businoss - No P.O. Bax # 3. Mailing Adgross
Suite, ApL #, elc. - Sulie, Apt, #, clo ’ 15t MOORE CR2EC34 (10/08)
City & Slato S City & Stale 4. FEI Mumber | Anplied For
59-1709455 o Bopicabi
Zp Counlry dp Counly 6. Corlificato of Slatus Desired E/ ?g.;g}quaﬂa&
6. Name and Adcirass of Current Registered Agent il 7. Name and Address of New Registered Agent
o ) Mame '
FERRIE L. BOYCE . S
1107 NORTH 11TH ST. Stroet Address (P.O. Box Number is Not Accoptablel o
IMMOKALEE FL 34142 — =
City ’ FL Zip Code

8. The above named endly submits this statement for the purpose of changing its regislered office or registered agent, or bioth, In the Slale of Florida, | am farmfiar with, and accent
the cbligations of registered agont. -

SIGNATURE _Z‘ivr)!? -7 7

Sigrature, yped of prated nefna of regratered agent and e | applicabia, INOTE. Registerad Agent signefure roquirkd when rainstating} AYS
' m— T C-arary = T P N N o i N
FILE NOWI! FEE IS $150.06 9. Elocton Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFung Contribution. [} Addedte Fees

Make Check Payable to Florida Department of Siate
10 CHACERS AND DIRECTORS 11, ADDmONS[CHANGES TO QFFICERS AMD DIRECTCRS 1N 11
WILE 1D 7 Detete il Dl Ckange (1 Adtllon
WA BOYCE, JULIANF. NAMI | NG Rs
szt | 1107 NORTH 11TH STREET s s 02/15/017-80018-019 198, 75
ciy-sl.p | IMMOKALEE FL COY- ST 7P
HRE SD L3 eiete e i O hange £ Addition
A BOYCE, FERRIE L. NE
iy apeness | 1107 NORTH 11TH STREET SIRELT ADDRESS
BIEY- ST 1P IMMOKALEE FL &ify S7-2p
e ) O Celele TALE | Olchenge T Addison
NaKE . . L . A
STRCEY ADDRESS STRECT ADRRISS
CITY ST 2P oY S-2p
e - 7 Defete e ) Ol Ghenge (1 Addiicn
NAME HAME
SIFEET ADDRESS SIRCET ADDAESS
CTY-8%- 24 oY -5 2P
THE ) ) 7 eicte Tiies Ol Chenge [ Addillon
NAN NAME
STRECT AGDRESS STRELT ADDRESS
£ty -1 4P CIFY- 81 ZIp
e ) 7 Delete 1nLE ‘ ‘ Cltnange [ Adgition
NiHE NAME
SIREET ADDRESS STREFT ADDRESS
CITY ST 2P oy -7

12. | hereby cerlify thal the information suppliec with this fiing does not quallfy for ihe exemptions contained in Section 119, Florida Stalltes, | furthor cortify that tho information
indicated on this report or supiplemental repart is rua and aceurate and thal my signature shail have the same iggaai affect as if made under oath, that ! am an officer oy diroctor
of the corporation or the ;?rggm or truslee empowored to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 1

i changeds.% iﬁfg%wc .enz i é”g‘”/’ﬁ} vg%meegig empowered,
SIGNATURE: _?g’/oﬁ g ba/#g; R Aoz L b1 2540

SIGNATURE AND TYRED OB PRINTED NAME ﬂmms OFFICER OR Dato




