FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000062420 04-20-2006 90174 023 ***150.00

1. Entity Name

THE BOYCE GROUP INC

Principal Place of Business Mailing Address

1185 WARDS PLACE 1185 WARDS PLACE

JACKSONVILLE, FL 32259  US JACKSONVILLE, FL 32259 US

s e e ND VMO TG
Suite, Apl. #, elc. Suite, Apt. #, elc, 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For ]

~0-13// 3 ?’_J/ Not Applicable
Zip Country Zp Country 5. Centiicate of Status Desired [ fesegg Addional
6. Namae and Address of Current Registerad Agent 7. Name and Addrass of New Reg ed Agent

Name

LUCIUS, KENNETH E
707 MCCULLUM CIRCLE Straet Address (P.O. Box Number is Not Acceplable)

NEPTUNE BEACH, FL 32266

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registared office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrare, ypad or prined name of registared age- and e i applicable (NOTE Regisiered Agent sgraiure required when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
L 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o ome P O Celete TITLE O change {3 Addition
NAME LUCIUS, KENNETH E NAME
STREET ADDAESS | 707 MCCULLUM CIRCLE STREET ADDRESS
Ciry-51-21 NEPTUNE BEACH, FL 32266 cny-§r-zp
1 me S [ petets TIE [ cChange [ Addition
HAME NEWMAN, JOHN D NAME
STREET ADDRESS | 1185 WARDS PLACE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TNLE 3 Delete THILE [ change  [J Addition
NAME NAME
S TREET ADDRESS STREET ADDRESS
cIry-sf-21p CITY-ST-2IP
e O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-71P CITY-S1-2IP
THILE O vetets TLE — - O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-ae
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S3-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an allachment with an address, with glt other like empowered.

SIGNATURE: Lenwsiil g Loes  9-[2-06 Gpy 33/ 042

IGNATURE AND T\’FEB/Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {laytena Prore &




