* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 555785

1. Entity Name
BOCAL CORPQORATION

Principal Place of Business Mailing Address
905 BISCAYNE BLVD P.0 BOX 529
DELAND, FL 32721 DELAND, FL 32721

WV RTR RN

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' ' v

59-3066864 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SACKS, CATHY L.

8027 PEBBLE CREEK LANE WEST DO NOT WR'TE

PONTE VEDRA BEACH, FL 32082 . A IN THIS SPACE oo
. T ’ ."'w"i‘,.i“ 3‘ PO R i > . !‘ .

§
. A - . . o

v

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnied name of registered agent and inle d spplicable. (NOTE: Registavad Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contritution, O  Added o Fees
10 OFFICERS AND DIRECTORS | e I
TITLE DP oo s : I oy - E‘._; .
NAME SACKS, CATHY L. ' ’ ' L, - i

STREET ADDAESS | 8027 PEBBLE CREEK LANE WEST .
CiY-ST-ZP | PONTE VEDRA BEACH, FL 32082 ' o

TE DV A :

NAME SACKS, ROBERT W. ‘ R —

STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST ] C g f{:lfgq]dl:.‘gégg?i‘ i = 14 fonn
arv-si-z¢ | PONTE VEDRA BEACH, FL 32082 L 004 150,00
TITLE DTS , Lo "‘I” : ;‘{-5331 v )E"; ‘ tﬂ-‘ < , " . e N :
NAVE NASS, ROBERT A B S L R,
STREETADDRESS | P.OQ BOX 244 ' o . S T .

CITY-ST-2IP DELAND, FL 32721 ' Do NOT WRITE

NAME
STREE? ADDRESS
CImy-8T-21P

s IN ‘TH‘IS SPACE

THCE, C o

NAME - ' e e
STREET ADDRESS ' wy ' FURREINUEI ‘ '
CITY-ST-21P s IS S

TLE - ‘ RN
NAME - ’
STREET ADORESS
CITY-ST-2P

12. | heraby canilg_mat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementalrepoTl s Trug and accurate and :hat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver grindSlae empowered o execula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment Wit e aodress, with gl other like empowered.

SIGNATURE:

e, [} .
URE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRESTO Dala Caytima Phone &

Mar 27,2007 08:00 AM
Secretary of State




