FILED
2008 PO NRUAL REPORT o Mar 14, 2006 8:00 am

DOCUMENT # FO3000001729 Secretary of State
1. Entity Name 14 sk K
BOTCO, INC. 03-14-2006 90036 046 150.00
Principal Place of Business Mailing Address

611 PONTE VEDRA LAKES BLVD P.0. BOX 2479

SUITE 1602 PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

Fe Bey 2474
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
PoniTe \EDRA BEALH | FIL 71-0527912 Not Applicable
Zip Country 3;204_ 24179 Couniry 5. Certificate of Status Desired ] ?i';esqﬁdr:dnb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPTON, STEPHEN L
611 PONTE VEDRA LAKES BLVD. Street Address (P.O. Bax Number is Not Acceptable)
#1602
PONTE VEDRA BEACH, FL 32082
B City FL | Zip Code

8. The above named entity submits this siatemept for the purpose of changing its registared office or registered agemt, or both, in the State of Florida. | am famitiar with, and accept

Lo OL

agers and ik it applicoble (NOTE: Aegistarec Agent sighatre required whan reinstanng) B DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Dpetete TITLE [J Change  [3 Addition
NAME LIPTON, STEPHEN L NAME
STREET ADDRESS | 611 PONTE VEDRA LAKES BLVD, # 1601 STREET ADDAESS
CrY-ST-7p PONTE VEDRA BEACH, FL 32082 CITY-8T-2IP
uts VCVP [ Detete TMLE [ Change [ Addilion
NAME LIPTON, ANTON J NAME
STREET ADDRESS | 24432 HARBOUR VIEW DR, STREET ADDRESS
CY-ST. 2P PONTE VEDRA BEACH, FL 32082 CITY-$T-2IP
TLE 7 Delete TMLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F GITY-$T-7IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE I Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP Ty -ST-21P
TILE L 3 Delete TITLE [Fchange [ Addition
HAME - S - NAME I
STREET ADDRESS ' " STREET ADDRESS Lo
CITY-ST-71 B - . CITY-ST-20P

12. | hereby certify that the-information supptied with this filing does not quality for the exemptions contained in Chapicr 119; Florida-Statutes. I'further certity that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo Bxecute 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 a ress, wi er like empowered.

1294

R . F-H0E _ Sps25my
Wn PRINTED NAME OF SIGNING OFFICER OR mﬁc‘ron 7’ Date Diytime Phone #

SIGNATURE.:.




