2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000004117

1. Entity Name

BOCIO LIMOUSINE SERVICE, INC.

Mar 12, 2008 8:00 am
Secretary of State

(03-12-2008 90028 029 ***]158.75

Mailing Address
1417 SW15TH ST.

Principal Place of Business

1417 SW 15TH ST.
CAPE CORAL, FL 33991

CAPE CORAL, FL 33997

M IIilIII}NIIWIIlllll\llllllllW|1l|||1|IH|_|II|

2. Principal Place of?:zines:s - No P.O.Box # 3. Mailing Address
[92 SE 584 Terkale /92 SE )50 Terracl

Suite, Ap1. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Cape (ora/ . << 2C (oral. FZL 77-0667/50 Not Applicable
-?Z .'pﬁ? ) ‘ Country -32:};9 (? o Country 5. Ceniticate of Status Desired m gg.;fng:;ﬁonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" BOCIO, SIMONB -
1417 SW 15TH ST.
CAPE CORAL, FL 33991

Ve Socre, (lman A5

Street Address (P.O. Box)yxmber is Not Acceptable)
92 S£ /S

Zerregce

° cape Corg/

FL

o0

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

the obligstions of registered agent.
»

SIGNATURE

Signature, typed of printec nama of regislafed agent and tita if applicabie.

(NOTE: Registered Agent signature required when renstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O pelete THTLE 2 . [Change ) Adcition

NAME BOCIO, HELENA M NAME Bocio, Helena M,

STREET ACDRESS | 1417 SW 15TH ST. sweeTaoneess | 142 SE J5Ph Termee

UIY-5-2P | CAPE CORAL, FL 33991 s | cage (oral. L 34950

TLE VP O Detete TLE ve ' (@fnange [ Addition

NAVE BOCIO, SIMON B NANE Bocig, Srmen i3,

STREET ADORESS | 1417 SW 15TH ST. sweerovress | £ YR SE 1STh Ferradc

CITY-ST-2IP CAPE CORAL, FL 33991 CIFY-ST-22 Gpe (orG /,_/C £ 37990

TITLE SEC O Defete TTIE SecC [thange [ Additien
- At -BOGIO-HELENAM — —— Qs | fowo, NC/es1a AT,

STREET ADDRESS | 1447 SW 15TH ST. sTeETioRess | /Y2 SE ASTFE TG e T

GIY-§7-2IP CAPE CORAL, FL 33991 CITy-S7-2P (apc (ors/, < 275@>

TITLE T o O Delete TITLE 7 ) ! ﬂcnange [ Adgition

NAME BOCIO, HELENA M NAME RBocro Jfc/ena M. R

STREE] ADDRESS | 1417 SW 16TH ST smeersooess | /YR SE /4 74 Jerrare

CIy-s1-21P CAPE CORAL, FL 33991 CITY-ST-2IP Cé?ﬂt' Kof'dff,_/‘—d 3?5990

WTLE 3 pelete MTLE i ’ [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET <DDRESS

ory-st-ze | CITY-ST- 2P

TNLE O Detete TILE Ol change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P cITy-§1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions sontainad in Chapter 119, Florida Statutes. | turther centity tha the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have ihe same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

cranged, or on an attachment with dd

SIGNATURE:

owerad.

¢ fena 2. Bocs'o _3/10/08  239-297-3042

RIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Dete? Cayims Prone b

-



