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. ;s 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L70932 —

1. Eniity Name
BOCA GRANDE TRAVEL, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

380 EAST AVENUE
BOCA GRANDE, FL 33921

Mailing Address

PO BOX 536
380 EAST AVE

BOCA GRANDE, FL 33921  US
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01262007 Neo Chg-P CR2E034 (11/05)
S X 4. FEI Number Applied For
65-0200015 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

e
R3]

POLK, DARRELL D.
380 EAST AVE.
BOCA GRANDE, FL 33921
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8. Tne above named entity submits this staterment for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. I am familiar with, and accept :

the obligations of registered agent.

SIGNATUR L2 7)

PRE S/ DE VT

j-Zo-0'7

Slgnatura, typed or pnntec rama of registered agent and bite it applicabla.

{NOTE: Rolistared Ageni signature required whan rainsiating)

Bate

9. Election Campaign Financing

FILE NOWII! FEE | 150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00
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$5.00 May Be ITL’E;
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u a

150, a0

10. OFFICERS AND DIRECTORS [

PT
POLK, DARRELL D.
380 E. AVE.

BOCA GRANDE, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

V'S —
POLK, MARGARET D.
380 E. AVE.

BOCA GRANDE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE !
NAME .
STREET ADDRESS .
CITY-51-2IF S

e .
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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2.1 hareby certifty that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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s I G NAT U %ms OFFICER OR DIRECTOR
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Daytime Phons #



