2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

DOCUMENT # J48786

1. Entity Name

301 ASSOCIATES, INC.

Principal Place of Business

1481 KINETIC RD o
WEST PALM BEACH FL 33403

Mailing Addross
P.Q. BOX 530185

WEST PALM BEACH FL 33403

2. Principal Piaco ol Busingss - No P.O. Box #

3. Malling Addreoss

FILED

May 01, 2007 08:00 A
Secretary of State

e

Suite, Apt. #, otc. Suile, ApL #. elc 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEi Number 6 { Applied For
65-007163 . lNot Applicable
Zp Country Zip Country 5. Certificalo of Status Desired 58'75 A_ddnlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Redisterad Agent
’ Name

EAKINS, DOUGLAS S
1481 KINETIC RD
WEST PALM BEACH FL 33403

Streel Addross (P.0. Box Number is Mot Acceptablo)

City

FL

Zip Codo

8. The above named anlity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sxgnature, yped or prunled name of regisiarec agent and tile I apphcable,

{NOTE- Regisiarea Agenl sigralura recurog whan ransiatng)

DATE

- FILE NOWI!\".FEE IS $150.00
. After May 1, 2007 Fee Witl Be $550.00

-3

Make Check Payable to Florida Department of State

9. Etection Campaign Financing -
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE op {70 Detete WILE [ change [ Additon
NANE EAKINS, DOUGLAS S. NAVE
STREET ADORESS | 1481 KINETIC RD SIRECT ADDRESS
ofy-si.zp | WEST PALM BEACH FI. 33403 CITY-ST-21P
L2 20
THLE DS O pelete TIE 05/ Iﬁfﬁ;?ég lqm 15
NAME EAKINS, SANDI F. NAME TR A9t
sIREeT anpness | 1481 KINETIC RD SIREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL 33403 CITY-SI-21P
ML [ pelete TIILE (7 change [ Addition
NE o HAME . o
STREET ADDRESS STRELT ADDAI S$
CITY-S1-2P CIY-S1-7IP
TmE [ Delete TIE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CIY-SI- 7P
TIILE 1 Detete HIE O change 7] Addilion
NAME NAME
STREE] ADDRISS SIREET ADDRESS
CITY - SI-21P CITY-SI-2IP
e [ Delele I8 [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-S1-2P cIry-ST- 2P

12. I hereby certily that the information supplied wilh this

indicated on this report or supplemental report is

of the corporation or tho receiver or trustee empd

if changed, or on an altachment wnh an adged
Y ]

SIGNATURE:

(e

A accurate and that my signature shall have the samo le

Deccrze.  4halo

ing does nol qualily for the exemptlions conlainad in Section 119, Florida Statutes. | further cerlily that the information
al effect as if madc undor oath; thal { am an officer or direclor
aquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

D:uc

Dayime Phene 4




