FILED

Feb 15, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P98000033851 02132007 90037 016 130,00
1. Entity Name

BOCA BOATS, INC.

Principal Place of Business Mailng Address 4““ 17 61 1

5800 GASPARILLA RD. 5 LEEWARD DRIVE
BOCA GRANDE, FL 33921 CAPE HAZE, FL 33946
R [ AR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0828201 Not Applicable
o Country ap Gountry 5. Certificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLCOTT, CRAIG B

5 LEEWARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPE HAZE, FL 33946

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
I Ire, typed or punted naime of regisiered agent and btle it ! (NOTE: Repislered Agent sigratura requied when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contriution, O  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ) 3 perete TITLE [J Change  [7) Addition
NAME WOLCOTT, CRAIG B ;‘ NAME
STREET ADORESS | 5 LEEWARD DRIVE - STREET ADDRESS
CITY-ST-2IP CAPE HAZE, FL 33946 CTY-ST-2P
THLE sTD 3 Delete TITLE [ Change [ Addition
NAME WOLCOTT, KATHLEEN HAME
STREET ADDAESS | 5 LEEWARD DRIVE STREET ADDRESS
CITY-87-2IP CAPE HAZE, FL 33946 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE 3 nelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TILE O pelele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TILE [ Delete e [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the feceiver or tryslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attagiment with Wher like empowered.
l6 B Lolcon pres oovr £/03/07 PH/-G97-0982

SIGNAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




