2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004782

1. Entity Name

BOCA JAVA, INC.

Principel Place of Business Mailing Address
8535 BAYMEADOWS ROAD 8535 BAYMEADOWS ROAD
SUITE 52 SUITE 52

JACKSONVILLE, FL 32256

JACKSONVALLE, FL 32256

2. Principal P]ace of Bueigess
30 Seots Doz P

3. Malling Address
1730 Souid Bweiase Ba

Suite, Apt. #, el

Suite, Apt. #, ete.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90225 046 ***150.00

TR

04122006 Chg-P CR2E034 (11/05)
Cly & State . r-t*v(is:ze — 4. FEI Number Applied For
e DEACYH L Ti4AD r%s,ﬁ{;& + 20-0200380 Not Appticable
%p 3 4'_‘ Z— Cou?j g gp-; 4‘_'_1_ Ooun:.rx 5. Cartificate of Status Dasired a ?esegesquAldr:;hMI

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agont

FRCEK, BRUCE K

8535 BAYMEADOWS ROAD
SUITE 52

JACKSONVILLE, FL 32256

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE

Signature, typad of pinted nama of regatersd agant And vl ¥ applicabia_ {NOTE: Registared Agent signature requirad when renstating} DATE
FILE NOWTN! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees
4
10, OFFICERS AND DIRECTORS /7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting DPST 7 betes L v [0 crange G2 puditon
NAE FRCEK, BRUCE K HAME Leoner B Gottoaal
STREET ADDAESS | B8535 BAYMEADOWS ROAD, SUITE 52 STREET AOORESS e 47 AT u’) ALl ST
CITY-5T-21P JACKSONVILLE, FL. 32256 / CITY-ST-21P L5 AT e vl (‘-i—— ngS (
e D 1 Deles TLE N O Crenge ~EAgdition
NAME FRCEK, LYNN HAME Coeer &‘Sﬂﬂu S
STREET ADDRESS | 8535 BAYMEADOWS ROAD, SUITE 52 STREETABERESS | QML EAST AR ST
cov-st-2p | JACKSONVILLE, FL 32256 / av-st-2 | ragsedrcl (T O R3]
TME D # Delets THLE ' _ [ change (] Addition
NANE KERN, BRUCE A OMELT B (oo ud e
STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 sTReET ADDRESS | pa r uOaver S
oTY-sT-ZP | JACKSONVILLE, FL 32256 S/ o-st-2 | fapseaudren T D22
TTLE D ¥ Deles THLE ™3 ) [ Change  [T] Addition
NAME WILSON, DOUG NAME Naoewaz S Novx
STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 STREETADDRESS | Y€1 East et ST
or-si-zF | JACKSONVILLE, FL. 32256 CITY-ST-2P {opesn et 17 NR3L
TLE {1 Delete TITLE O change [ Addition
NAME NAME ™ok Feee v
STREET ADDRESS STREETADDRESS | “T3¢) S Phudl T 2o
orr-st-27 ONSP Deceerain Precs FL 3342
TITLE 7 Daletn TIHLE -’t" ClChangs [ Addition
RAME NAME —_~c
e €
STREET ADDRESS STREET ADDRESS :;L LasT w‘i&\{u é'r‘
cTy-s7-2p AR Reenwren O ORAR

12. | hereby centity that the Information
indicated on this report or suppiej
of tha corporation or the receivef or
changed, or on an attachmernd witi(an address, with ail other

SIGNATURE:

nidl report is true and accurate
stee empowerad 10 exec!

fike am|

s redort as raquirgd\by
ared.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as Il made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11 #f

BIGNATURE AND TYPED OR PRINTED NAME only’um OFFICER OR DRECTOR

4/28 foc

Daysma Phona #




