’ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000112894 - '

1. Entity Name

ONE BOCA PLACE, INC.

Maillng Addrass

1801 HERMITAGE BLVD., STE. 1000
TALLAHASSEE, FL 32308

Principal Place of Business

1801 HERMITAGE BLVD., STE. 1000
TALLAHASSEE, FL 32308

O

03212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
22-3849973 Not Applicable
5. Cerlificate of Status Desired (| ge%.;?q l’;‘rje'ﬂﬁ""a‘

8. Name and Address of Currant Reglstored Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeiwre, lyped or printed nams o registered agent and iifie If appllcan’s (NOTE: Regisiarad Agent signature raquired when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TLE P
NAME WARRICR, DEXTER B

STREET ADDAESS | 3424 PEACHTREE RD. N.E., STE. 800
CIY-51-27 ATLANTA, GA 30326

TITLE DVAT

NAME GRAY, LYNNE M

STREET ADCAESS | 1801 HERMITAGE BLVD., STE. 600
CITy-St-21F TALLAHASSEE, FL 32308

TITLE DVAS .

NAME SMITH, JEFFREY L

STREETADDRESS | 1801 HERMITAGE BLVD., STE. 600
CITY-ST-2 TALLAHASSEE, FL. 32308

DO NOT WRITE

TITLE vT

HAME LATHEM, LORI Q

STREET ADDRESS | 3424 PEACHTREE ROAD, NE, STE. 800
CITY-8T-21P ATLANTA, GA 30326

IN THIS SPACE

TITLE S
NAME NEWMARK, DEBBIE J

STREET ADDAESS | 3424 PEACHTREE ROAD, NE, STE. 800
CITY-ST-ZP ATLANTA, GA 30328

TITLE D

NAME BENNETT, DOUGLAS W
STREET ADDAESS | 1801 HERMITAGE BLVD
CITY-$T-21P TALLAHASSEE, FL 32308

LOC00CT 1 2563
D4/25/07-30063-003 150,00

12. { heraby certify that the informatlon supplied with this filing daes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Ysmart

4
SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘///0!/07

1 Dats Daylime Fnons #

Apr 17,2007 08:00 AM
Secretary of State



