FILED
2008 FOR PROFIT CORPQRATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # S55785 04-30-2008 90153 050 ***150.00
1. Entity Name
BOCAL CORPORATION
Principal Place of Busiress Mailing Address
905 BISCAYNE BLVD P.0BOX 529
DELAND, FL 32721 DELAND, FL 32721
R < ERTEEMRR RN EDAACL
DS s};isc‘.c:u\n&. Rivd] :
Suite, AplL. #, etc. :HE | Suite, ApL. #, elc, 04252008' L (}hg-P CR2E034 (12/06)
Cily & State City & State —_— 4, FEI Nurmber Applied For
ﬁbé. and e 59-3066864 Nol Applicable
“ip Country Zép-ss&i Cang R 5. Certificate of Status Desired O gi‘gescﬁf:‘;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SACKS, CATHY L.
8027 PEBBLE CREEK LANE WEST Sireet Address (P.O. Box Number is Not Acceptable)}
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or boeth, in the State of Florica. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, yped of prvied name of PQISIATEa agen! ANG fille # Applicable (NQTE Regsiersa Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O detete TITLE [ Change [ Addition
NAME SACKS, CATHY L. NAME
STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 Ciy-S1-27ip
WILE DV [ belete TiTE [ Change ] Addition
RAME SACKS, ROBERT W. NAME
STHEET ADORESS | 8027 PEBBLE CREEK LANE WEST STREET ADDRESS
Ciry-51- 2P PONTE VEDRA BEACH, FL 32082 CITY-S7- 2P
e DTS O Delete THLE onange [ Agdilion
NAME NASS, ROBERT A NAME -
STREET ADDRESS | P.O BOX 244 STREET ADDRESS G\DB B IS¢ !’\‘r-\ﬁ\ vd e
cmv-st.2¢ | DELAND, FL 32721 CITy-5T-2P \‘D sland 3&‘\&’4—
HTLE 1 Dalete TITLE [ Change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-§7- 2P
TILE 1 polete TITLE {J Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDAESS
iy §1-2p CITY-ST- 2P
TILE O petete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iF CiTY-§T-2IP

12. | hereby certily that the information supgplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgui-ege and accurale and that my signature shall have the same legal elfect as f made under oath, that | am an officer or director
al he corporation or the receiver or tustegfmpowekd to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an gglress. with alotber like empowered.

SIGNATURE:

T
OF SIGNING OFFICER OR DIRECTOR “Dare - Dayima Phone #

S TURE AND TY® PRIl




