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2008 FOli PROFIT CORPORATION
ANNUAL REPORT o
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"DOCUMENT #P98000104354 .- - Jan‘l6, 2008 08:00 A
1. Entity N e
'BOCA CONSULTING, INC. . ~ » A - -Secretary of State
- i ‘: :\:‘ " N T
.| Principal Ptace of Susiness SRR Mailing Address. - a
| 6300 N. WICKHAM ROAD 630 WATERWOOD WAY ,
SUITE 130 - : MELBOURNE, FL 32940 S : . -
MELBOURNE, FL 32040 : : .
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6. Namas and Address of Current Reglstarad Agant
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LONERGAN "THOMAS W
690 WATERWOOD WAY
MELBOURNE, FL 32940
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8. The above named entity submits this statement for the purpose of changnng its rogrsterad offuca or reg;stared agenl or bath, in the State o! ﬁonda I am familiar with, and accept

the obligations of ragistered agént.

~

SIGNATURE
. Signabure, typed or printed nime of registared agant snd thie ¥ appiceble.

(NOTE: Ragiatered Agant signature requiced when ranaiating) - DATE

5

‘FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. ElBCﬁOl:'l Cempaign Financing

LONONNTEGES1

$5.00 weyso CD1/1T/0B-B0034-021 150, Uﬂ

Added to Fees -
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42. | heraby cartify that tha information supplied with thig fifi

+of the corporation or.the raceiver or trusiee empower
changed, or on an atiachment with an acddress, with ail other like empowerad

does not qualify for the exemplions. oonlasned in Chapter 118, Flcnda Statutas 1 iurlher ceml'y that the tntormation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legel effect as i made under oath; that | am an officer or director
ad 1o execute this repost as required by Chapler 607, Flonda Statutes; and that rny name appears m Block 10 or Block il
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