2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P94000060454 -~ - Secretary of State

1. Entity Name

DOUGH BOY OF BOCA, INC.

Principal Place of Business Mailing Address
2941 CENTERPORT CR. 19652 BAY COVE DR
POMPANO BEACH, FL 33064 BOCA RATON, FI. 33434 LS
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! 02192008 No Chg-P CR2EQ34 {11/05)

| Do NOTWRITE IN THIS SPACE . '1 4. FEI Number Applied For

. C . . 65-0516772 Not Applicable
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6. Namo and Address of Current Registerad Agent y
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MAGUIRE, JOSEPH | o
19652 BAY COVE DR. ' o *”FDO NOT WRITE
BOCA RATON, FL 33434 BN
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prinled name of registered agent and titke f appiicadle {NOTE: Ragisterad Agenl signatuia réquired wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 v 9. Election Campaign Financing 55.00 May Sa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTORS ] R R W g e "
TITLE P S AL R __}jﬂ]_gl'}g.‘{.‘"l Rl _
NAME MAGUIRE, JOSEPH _ L . 3 1 'J*JDUDf iJED 1" 30
STREET ADDRESS | 19652 BAY COVE DRIVE I L . ,
CIry-sT-7P BOCA RATON, FL BN W e . ; o : o
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12. | hereby cel 1)1&: the information suppliec with this hh does not quality for the exemnptions containad in Cha.pler 119, Florida Statutes. | turther certify that ihe information
indicated of this report or supplemental report is true an accurate and thal my signaiure shall have the same legal effact as it made under oath; ihat | am an officer ar drecior
of the corpdration or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

n an attachment with an address, with all cther like empowered.

SIGNATURE:. v~ Nae M\ mu'.mQuS 1 2108 k‘) 342,553 M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywma Phone ¥




