2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2007 8:00 am

Secretary of State

DOCUMENT # P05000018592

1. Entity Name
VOCKER BOYD, INCORPORATED

08-02-2007 90013 037 ***550.00

Principal Place of Business Maifing Address
G005 JEANINE IN. 9005 [EANINE LN,
TAMPA, FL. 33637 TAMPA, FL 33637
i
3. Principa) Place of Business - No P.O. Box ¥ 3. Maiing Addross Hlllﬂ]mnmmmmﬂmmﬂ
IO1SO Highland Maner Dr.| 10150 Wiahland Manor O
Suite, Apt. #, tc. Suite, Apt. #, etc. CRZE034 (12/06
SO K 200 S uide. 200 07182007 Chod (12109)
City & State Ciy & Sizte 4. FEI Number Applied For
Tomnfa  FL 33610 91 Tampa  Florido 03-0554448 Not Applicabls
Zp Country Zp | Coumy - Sttt Desi $8.75 Additional
WASH LD - A1 2 USH 5. Centicate of Desied O3 o Required
& Mamo and Address of Current Rogistered Agent 7. Name and Address of New Rogisterad Agent
- Name

NAWAWI, PAULA
8005 JEANINE LN.
TAMPA, FL 33637

Street Address (P.O. Box Number is Not Acceptable)

Gy

FL | 79 Coce

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

the obligath jstered .
1
SIGNATURE j 6@(,(& A 7/; 7/5 7
Sigrature. fypad or prirsed name of regisiered agend and ttie § applicable, {NOTE: Registenad AQend swtire reguired when reinstating) DATE
FILE NOWY! FEE IS $550.00° 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Frust Fund Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THE [Acrange [ Addtion
NawE NAWAWI, PAULA NAME NAWAW T | PAauLh
STREEF ADDRESS | 8829 MORRIS BRIDGE ROAD e keSS [OID0 S "SERMTNE LA
arv-s1-2¢ | TAMPA, FL 33637 ovsimr [ “TaAmPA , FL 33637
TME D 7 Detete e thmqe ] Addition
e CANTY, CARLA - Canty, Caela o
STREET ADORESS | G005 JEANINE LN. smroess |21 6 EsTate Cove CiRcCLE
o-ST-2P | TAMPA, FL 33637 aTY-S1-2F RiveRView , FL 238LA
TME 3 Detete me [O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIF CIFY-S1-2P
TME 1 etete THE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 29 CiTy-51-2P
TILE T Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p CITY-ST-ZIP
THLE 1 Detete ThE Clchange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CHiY-ST-2P

SIGNATURE: k

m!slgm; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cextify that the information

true accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

wered to execite this report as required by Chapter 607, Florida Stahules; and that my nams appears in Block 10 or Block 171 if
all other like empowered.

mmmrhmmw\n&w

2./“/°}w

OFFICER OR

Prone #




