Ly

FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000031884

1. Entity Name
BOCA GRANDE PARTNERS, INC.

Principal Place of Business Mailing Address
411 PARK AVE. P.0. BOX 1364
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
02142007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AppisdFol
. . 65-0911553 Not Agplicable

b Lo e ' . i $8.75 Additional
L . — 5. Certilicate of Status Desired | Fao Requred

6. Name and Address of Current Registered Agent

§§§¥:§JA3¢ESET. DO NOT WRITE
BOCA GRANDE, FL 33921 |N THIS SPACE

8, Tha above namad entity submits this statement ior the purpese af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* tha obligations of ragisiered agent.

SIGNATURE
.- © Signatura, lyped o prnted name of regisierad agent and ttla ! apphcaple.” T T (NOTE Registarec Agant signature required when rensiatng) DATE
9. Elgction Campaign Financing $5.00 May Be y )
Aﬂef ﬂfﬁ?‘;ggfé‘i‘iﬁffg '2250.00 Trust Fund Contribution. O Addedto Fees UDD‘UD NEST042 __ -
03714/ 07-80048-022 150, 00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MELVIN, ROBERT A IV

STREETADDRESS | 4120 SNAIL ISLAND CT. P.O BOX 1364
Ciy-sT-2IP BOCA GRANDE, FL 33921

TILE VP

NAME WOJUCIK, RANDY
STREET ADDRESS | 40 BONKER PLACE
CiTY-ST-2IP ROTONDA, FL 33947

TiTL sT
NAME STEWART, CAROL,

STREET ADDRESS | 350 GASPARILLA P.O BOX 1604
CITY-51-2P BOCA GRANDE, FL. 33921 ’ DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CTY-81-2I

e
NAME

STREET ADDRESS
CITY-Sr-2P " L ‘. - ) l‘ k pae e e —_

[l (ST [ R P A

o e —— — . T . C e e e o
NAME
STREET ADORESS

CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thar the infarmation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the recaiver or trustee empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all gther like empowered.

SIGNATURE: M@&Q <V1Zm—1( o)y PPy xesd

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytwma Phons ¥

Secretary of State



