ANNUAL REPORT

2b07 FOR PROFIT CORPORATION

DOCUMENT # P01000062812

1. Entity Name

BOCA GRANDE HARBOR WEAR, iNC.

Mailing Address
P.0 BOX 335

Principal Place of Business

480 EAST AVENUE
P.0 BOX 1228
BOCA GRANDE, FL. 33921

CHARLEVOIX, MI 49720

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

LR

02282007 No Chg-P CR2ED034 (11/05)
4. FEl Number Appliad For
58-2633338 Not Applicabie

5. Certificate of Staws Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ROBISON, EMILY
1200 W. RETTA ESPLANDE
PUNTA GORDA, FI. 23950-5395

DO NOT WRITE
IN THIS SPACE

6. The above named entity submits this statement for tha purpose of changing its registared office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of regisler?ﬁg.
SIGNATURE (Q\WD-‘H e

2/oes07

Signature. tyned or Dfl‘f\lBU narng of regrstered agent and tlla if appicable

(NOTE. Regmlered Agent signaliire raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elactior Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS

[
TILE P
NAME ROBISON, EMILY
STREET ADDRESS | 1200 W. RETTA ESPLANDE
CITy-sT-2P PUNTA GORDA, FL 339505395
TLE v
NAME MABEE, JAMES D
STREETADDRESS | 12060 N. COUNTRY CLUB DR.
CIry-§1-2p CHARLEVQIX, Ml 49720
TITE ST
NAME RANGER, BETH

STREET ADDRESS | 4153 BARNARD RD.
CY-51-21P CHARLEVOIX, MI 49720

TILE

NAME

STREET ADQRESS
cny-S81-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

L HRNBonETTESS
0402 A07-80002-002 150, Oif

PRI |

r

DO NOT WRITE
IN THIS SPACE |

12. | haraby certily that the information supplied with this Iilinr? doas not qualfy for tha exemptions contained in Chaptar 118, Florida Statutes. i further certity that the information
] s accurale and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or trustea empowered o execule [his report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogk 10 or Blogk 171 if

indicated on this report or supplameantal report is trua an

changed, or on an attachmant with an adaress, with all other like smpowered

SIGNATURE:

dn{./( A/ /;ianye/ F/20/07 SIS 00¥Y
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayterw Phone #




