2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 8:00 am
DOCUMENT # P94000062542 Secretary of State

BOCO EQUIPMENT LEASING. INC. 03-12-2007 90367 008 ***150.00

Principal Place of Business Mailing Address

5374 MONTEREY CIRCLE 5374 MONTEREY CIRCLE
#97 #97

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

é She 0x¥oﬂ Coacle

£z
Suite, Ap#ﬁ“ of Suite. Apt. 2‘;’ !/7,’7 01062007  Chg-P CR2E034 (12/06)

Ci 1ale City & Statg A 4. FE) Number Applied For
Ve ho 5€a c A N L' / 65-0517353 Not Applicable

Zip Country Zip Couniry . i 58_75 Additional
t6 2 7 Cﬁé ;\/{ /& 5. Certificate of Status Desired ] Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHL. BONNIE A
5374 MONTEREY CIRCLE #97 Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL | Zip Code

urpose of changing s registered oifice or registered agenl, or both, in the Stata of Florida, | am familiar with, and accept

Signatura, typed or primedd name ol reg siered agent and wis)f epplicable {HO B Reysiercd Agent Bignarsre required wnen reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s D O pelese THLE [ Crange [ Adilion
NAME BAHL, BONNIE NAME
SIREET ADDRESS | 5374 MONTEREY CIRCLE #97 STREET ADDRESS
CIrY-S1-2IP DELRAY BEACH. FL 33484 Ciy St 2P
e "‘S‘Eﬁ‘?ﬁ e Ol change L3 Addition
e See Above N
STREET ADDAESS ﬂh L SIREET ADDRESS
CHIY-ST-2IP ~New ! / U? G b
TITLE [] Delele TILE [ Change [} Addition
NAME ‘. HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Cy-51-21F
TAILE 1 oelete "Lk [J Change [ Addilion
NAME NAME
STREET ADDRESS STRLE! ADDRESS
QY -ST-2P Cily-S1- 2P
SILE [ oelete INLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY ST.4P
TITLE ™ pelele TILE [J change ] Adsition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-S5-2IP cuy S1-2p

12. i hereby cartify that the information supplied wilh this liling does not qualily lor the exemptions conlained in Chapter 119, Flarida Statuies. | further cartify thal the information
indicated on Lhis report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or the recerver or trustea empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenl with an address with all other like empowered.

SIGNATURE s 5//;%7 772 S422006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aare Dayume Phone #




