2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000074163

1. Enlity Name
THE LOOSE CABOOSE OF BOCA GRANDE, INC.

FILED
OT0ET 12 BMIl: 22

Mailing Address
P.O.BOX 1112

Principal Place of Business

P.0. BOX 1112
BOCA GRANDE, FL 33921

BOCA GRANDE, FL 33921

2. Principal Place of Busint‘ai- No P.O. Box # 3. Mailing Address

H33 W ‘/ STrea Y

PO Box /172

Suite, Apt. #, etc. Suite, Apl. #, etc.

A
~REINSTATEMENT,.. ..O7

City & State City & Stale 4. FEI Number Applied For
73006-. Gfﬁ-/\d-{, FL’ 600“_ 6 f&ﬂc/l’&j FL. 2< "52 _‘;j‘]‘;’ Not Applicable
- 7 y 7 -
ZE 3 li 21 Cof}p’ig -325 S0/ Cozmryj_ 4 5. Certificate of Status Desited é Eeae-ggqa‘rj:cllmnal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
BOUDREAU, JACQUES
433 W 4TH STREET Street Address (P.Q. Box Number is Not Acceptable}
BOCA GRANDE, FL 33921
City FL | Zip Code

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

the obligations of registered agent

SIGNATURE M— /2 /v—ﬂ’g

12/ 7/0 7

Sigruilurg, typed of ponted name of registersd agont and 1t o applicatds, (NQTE: Ragi: d Agent sig quil when rei ing! DATF
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE T change [ Addilion
NAME BOUDREAU, JACQUES NAME
STREET ADDRESS | 6753 THORMAN ROAD STREET ADDRESS
orv-stzr | PORT CHARLOTTE, FL 33981 CITY-§T-2F EihE. T
THLE D O aeiste TITE [ Change [ Addition
NAME BOUDREALU, BLANCHE NAME
STREET ADDRESS | 6753 THORMAN ROAD STREET ADDRESS
CITY-$T- 2P PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TLE 1 belete TILE [ Changs [ Adiiitian
NAME HAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-21P W / \ CITY-ST-2IP
HLE re Uo [ [ oetete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-51-21P
TTE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TLE T Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GHY-SI-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same lega! effect as if made under cath; that i am an officer or director
of the corporation or the receiver or tuslee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
w/ 7/07

Datg

Fy/ w2r-2808

Daytine Phone £

SiGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




