2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L70932

1. Entity Name
BOCA GRANDE TRAVEL, INC.

Principal Ptace 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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8, The above named entity submits this statement for the purpose of changing its registered offlca of reglslered a
tne obligations of ragisterad agant.
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8. Election Campalgn Firancing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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OFFICERS AND DIRECTORS |
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POLK, DARRELL D.
380 E. AVE.

BOCA GRANDE, FL
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POLK, MARGARET D.
380 E. AVE.

BOCA GRANDE, FL
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Cha;:ter 119, Flgrida Stalutes l 1unher cenify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signaturg shatl hava the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like smpowered.
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