FILED
2006 FORFROKTGQMAMTON  Mar 03, 2006 8:00 am

r f
DOCUMENT # S51063 Secretary of State
1. Entity Name 03-03-2006 90116 049 ***150.00
BOCA LIFE, INC.
Principal Place of SBusiness Mailing Address ) .
7015 BERACASA WAY 7015 BERACASA WAY Q00U0726
SUTE 200 SUHTE 201
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S T | TERRREA i

Suite, ARt #. etc. Sute. Apt. 4. et 02202006  Chg-P CRRE034 (11/05)

City & State City & State 4, FEl Number Appiled For

65-0349313 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?:,'Z;L':f:;m’"al
& Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
SRS Name
WALSER, THOMAS'C
7015 BERACASA WAY Streal Address {(P.0. Box Number is Not Acceplable)
SUITE 201 -
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE : - oo

- :Signature‘ ypBed or printed name of registerec agent and hile It applicable (NOTE: Regisierad Agant signature 1equired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DS O Delete TLE O Crange [ Addition
NAME WALSER, THOMAS C ESQ NAME
STREST ADDRESS | 7015 BERACASA WAY #201 STREET ADDRESS
CIY-ST-20P BOCA RATON, FL 33433 CiTy-ST-2P
T s Mﬂe\ete L O Crange [ Addiion
NAME WALSER, THOMAS C ESQ NAME
STREET ADDRESS | 7015 BERCASA WAY, #201 STREET ADDRESS
Cy-ST-21P BOCA RATON, FL 33433 CiTY-ST-2P
Tme i T Delere TLE O Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O pelese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE O valete TITLE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . P
CIRY:ST-21P = - : —{ ciry-st-zp - SR
me | T Delete CTInE O Change  [] Addition
NAME T . NAME
STREEF ADDAESS |-—- - . . STREET ADDRESS — _
oiry.st-zP | | ) B CITY-ST-2IP o

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or suppfemental report is true and accurate and that my signaturg shall have the same legal eitect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with/an address, with all other like empowered.
J RYR0[06 Bt~ 750-1040

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




