FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056124 06-30-2008 90021 046 ***150.00

1. Entity Name

BOCA BUTTONWOQODS, INC.

Principal Place of Business Mailing Address i A S

4190 LOOMIS AVE P.0. BOX 965

BOCA GRANDE, FL 33921-0966 BOCA GRANDE, FL 33921-0966

L R DR AEIR
Suite, Apl. ¥, elc. Suite, Apl. #, alc. 06202008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For

65-1248768 Not Applicable
Zip Couniry e Country 5. Certificate of Siatus Desired a $8'75 A_ddi“""ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARVEY, GRACE
4190 LOOMIS AVE Street Adarass (P.Q. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921-0966

i City FL | ZpCode

L]

8. The above flamed entity submils this statement lor the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep:
the obligatidns of registered agent.

SIGNATURE

Slgn:-nure_ yped or pnnied name of ragisierad agent and title if applicabla. HNOTE: Registaied Agant sigrature raquired wnen rainstating) DATE
TR , ‘ , .
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORBS IN 11
TILE PT < ¢ [ pefete TITLE D [] Change ,@Addilion
NAME HARVEY, GRACE NAME J'guldgoft' 2 ,Pc}o 3"4 ALD
STREET ADDRESS | 4150 LOOMIS AVE swee T aoness | 79 - FO X
CITY-ST-21P BOCA GRANDE, FL. 339210966 CIFY-§1-2IP HAN”AJA) W?/ 82352 7" 0?3
TILE v O Detete FIILE [ change [ Addition
NAME SWETT, ALICE HAME
STREET ADDRESS | P.O. BOX 193 STREET ADDRESS
ciry-st.ze HANNA, WY 82327 CITY-S1-2IP
THLE S [ betete TITLE {JChange  [J Addition
KAME WINTERMUTE, ELAINE NAME
STREET ADDAESS | 797 JOLANDA, CIRCLE SIREET BDDRESS
GIrY-S1-2ip VENICE, FL 34285 ClY-SI-2IP
TILE O oetete TIng [J Changs [ Addilion
NAME NAME
SIREE] ADDRESS STREE] ADDRESS
Ciry-51-21P CIIY-ST1-2IP
TIHE [ oetere Ttk (Ichange [ Aodition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-§3-2IP CITY-Si-21P

12. I hereby certily that the information supplied with this filing dees not qualily for the exempiions ceniained in Chapter 119, Florida Slawes. | further ¢ertify that the infermation
indicated on this reporl or supplemental report is trus and acourate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or fruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: /&/za/ \Hase_,, Greace UarveyY  Sud€ 27 2008  q4-964-56 4.2

BIGNATURE AND TYPED OR PRINTED NAME USIGNING OFFICER OR DIRECTOR Date Daytime Phcne #




