2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 26, 2006 8:00 am

1. Entity Name
BOYCE REALTY OF THE TREASURE COAST INC. 01-26-2006 90045 044 ***150.00

Principal Place of Business Mailing Adcress

2660 SE SOLANA LANE —-2660-5E-50AN AN .-
PORT ST.{UCIE, FL 34852 US . ;

4267 NW Federal H—w\/ .
Suite, Apt. #, elc. Suite, Apt. #, etc.
01112006 Chg-P CR2E034 (11/05)
Box |32

City & State ity & State 4. FEI Number Applied For
: gnsen BCZL(J’\ . FL - 11-3747707 Not Appiicanie
- Af"; Country Zip 3 (-{ 0{%7 Coumry(_) S $. Certificate of Status Desired O gg';iﬁlf’:;“‘ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_

. Name
BOYCE, SAMONE P
2660 SE SOLANA LANE Street Address (P.C. Box Number is Not Acceptable)

'} PORT ST. LUCIE, FL 34952

City FL Zip Code

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

SIGNATURE AL /m Samone 7’5& Lo //ﬂd/aé

Sigtlure, typed or printed name of registerad agont and if applicabla. (NOTE: Ragistared Agent signature requirad when reinstaling) 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P 1 Delete ILE [JChange [ Addition
NAME BOYCE, SAMONE P NAME
STREET ADDRESS | 2660 SE SOLANA LANE STAEET ADGRESS
CITy-ST-2IP PORT ST. LUCIE, FL 34952 CITY- 5T 21
TIILE VP,S 3 pelete THILE [ change [ Addition
NAME BOYCE, SAMONE P NAME
STREET ADDRESS | 2660 SE SOLANA LANE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 Ciry-ST-7IP
TLE T [ petete TITLE [dchange  [J Addition
NAME BOYCE, SAMONE P NAME
STREET ADDRESS | 2660 SE SOLANA LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34852 CITY -ST-2IP
TILE O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required 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 like empowered.

SIGNATURE: 7%%(/&‘ Samone R Loyee //Q()/()@ 7722237 ‘;é)

“SIGNATURE AND TYPED OR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Dar Daytime Phong #




