FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000068407 07-28-2008 90034 037 ***158.75
1. Entity Name
BOCA GRANDE OUTFITTERS, INC.
Principal Place of Busingss Mailing Address
375 PARK AVENUE £.0.BOX 1799
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
TS S [T AR MO ERAAAT
Suite. Apt. #, etc. Suite, Apl. #, elc. 07242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0772316 Not Applicable
ap Country ap Counry 5. Cenificate of Status Desired []/Ei'gesqur;}m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SIEGLAFF, PETER M JR. SwEAA < . FL Em i~
375 PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921
JL 1 I

~ “ Bee 9 Gha~gr  FL |25 o

1
8. The above named entity submits this statement tor the purgose dghanging its regisigred oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o lered agent
SIGNATURE Coo ety a, ] /&/M hoNA 7/ 2 / s &
E;m!um. tyred o prmtedw\ame ul“r’eq:slwr:d\ Hgen! and Wie it ilypiica*n. ({NGTE. Registerea AM@ TRduinsd when reinstating) ! [j'ArE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F*”a”CW $5.00 mayBe In accordance with 5. 607.183(2)(b), F.S., the
Du mber 12, 20 Trust Fund Contribution. 1 Added to Fees corporation did nof receive the prior notice.
e by Septembe , 2008
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE P %ame TmE P [l Changz  (Addition
NAME SIEGLAFF, PETER M HAME LJYL G vrd pua V. Fo & ey
STREET ADDRESS | 375 PARK AVENUE swEraoss | 2 P8 L o 22 VE
CITY-ST-29 BOCA GRANDE, FL 33921 CITY-ST-2IP Lo (FKA/‘K‘.Q'E F'—L _7334?1_ -2y
TILE ST mlgle TMiE V Clchange  [Do4ddilion
g SIEGLAFF, VICTORIA § A THS RS A FoEmivG
STREET ADDAESS | 260 REVELS CT sweETaRess | 2, 75 PR, Y ARY. >3
CITY-ST-7P BOCA GRANDE, FL 33921 CITY-ST-2P Zc:. e v G ANOE Ez 3 3 92t~ AN
TITLE [ Delele MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P
TLE £ petete THLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 oefete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S17-2IP CITY-S1-2P
TITLE [ Detete e (3 Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplem report is true and accurats and that my signature shal! have the same legal effecl as if made under oaih; that | am an officer o director
of the corporation or the receiver of iuslée empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an allachme an address, with all other Me empowared.
SIGNATURE: {_u >/ .t /o B 2e12fe Y733
= 7 Dute Daytme Prone #

alsmi'bnt(mo TYPED OR PRINTED NAME OF SIGNING DFFTER OR DIRECTOR

|



