FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K49205 02-15-2007 90044 018 ***150.00
1. Entity Name
1925 N. FLAGLER CORP.
Principal Place of Busingss Mailing Address Q““ l ‘ Juv
C/0 GEORGE C. MATTHEWS /0 GEORGE C. MATTHEWS
1925 N FLAGLER DR 1925 N FLAGLER DR
W PALM BCH, FL 33407 US WPALM BCH, FL 33407  US
R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)
City & Stata City & Stale 4, FEI Number Applied For
65-0085446 Net Applicable
p Couniry Zip Couniry 5. Certificate of Status Desired J ?eae'gs’q l»:;i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, GEORGE C
1925 N FLAGLER DR Street Address (P.Q. Box Number is Not Accepiable)

W PALM BCH, FL 33407

City FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stalg of Florida. ' am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agant and nls if appkcanle {NOTE Ragistered Agent gignature reguired when rainstating) [DATE
FILE NOWII! FEE IS $150.00 S Flection Campaign Fencing. | $5.00 way 5
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delele TITLE [ Change [ Addition
NAME MATTHEWS, GEORGE G. NAME
STREET ADDAESS | 1925 N. FLAGLER DR. STREET ADDRESS
CIFY-S1-2IP W. PALM BEACH, FL CITY-ST-2IP
TiLE D [ pelete TILE [ Change [ Addition
NAME KREUSLER, JANE C, NAME
STREET ADDAESS | 1925 N. FLAGLER DR. STREET ADDRESS
CITY-S1-2IP W. PALM BEACH, FL GITY-S1-2IP
THLE [ Detele TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-217 CY-ST-2p
THILE O oelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-5T-2P
TIiLE [ Deleie THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TiTLE 1 netete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hersby certify thal the informalion supplied with this filinc? does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corparation q the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Sltatutes; and that my name appears in Block 10 or Block 11if
changed, or on an enl with an addresg, with all olher like empowarad.

. (\' \ Jane-€-Kreusler, President 1/20/07 561=835-0508

E AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daylime Phone #

SIGNATURE:




