2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K49205

1. Entity Name
1925 N. FLAGLER CORP.

Principal Place of Business

(/0 GEORGE C. MATTHEWS
1925 N FLAGLER DR

WPALM BCH, FL 33407 US

Mailing Address

C/0 GECRGE C. MATTHEWS
1925 N FLAGLER DR
W PALM BCH, FL 33407

Us
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65-0085446 Not Applicable
5. Certificate of Status Desred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MATTHEWS, GEORGE C
1925 N FLAGLER DR
W PALM BCH, FL 33407
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.
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MATTHEWS, GECRGE G.

1925 N. FLAGLER DR.
W. PALM BEACH, FL
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KREUSLER, JANE C.
1825 N. FLAGLER DR.
W. PALM BEACH, FL
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12. | heraby certify that the information supplied with thi

filin

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cenlify that the information |

indicated on this repgyt or sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
8 regaiver or rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i all other like empowered.

of the corporation of
changad. or on an atth

. wit
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SIGNATURE:
/

FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phora # |




