2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000046878

1. Entity Name

DENNIS M. BOYCE, P.A.

Principal Place of Business Mailing Address
480 MAPLEWOOD DR 480 MAPLEWOOD DR
SUITE 5 SUITE 5
JUPITER, FL 33458 JGPITER, FL 33458
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Fee Required
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8. The above named entity sulomits this statement for the purpose of changing its registered oihce or registarad agent, or both in the Stats of Florlda tam I'arnlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1ypaa of printed nama of regisiered agent and ttle il applicable. {NOTE: Hagisterea Agant signature required whan iainsiating) DATE

FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
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SIGNATURE:

Ith this filing does not qualify for the examptlons contained in Chaptar 118, Florida Statutes. | further certify that the information
report is frue and accurate and thaly signature shall have the same legal effect as if made under oath; that | am an officer or director
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E AND TYPED OR PRINTED NAME OF BIGNINGOFFICER OR DIRECTOR Dats Daytima Phons #
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