2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P02000037612 Secretary of State
1. Entity Name (3-23-2007 90034 037 ***150.00
DUFFY'S OF WELLINGTON, INC.
Frincipal Place of Business Mailing Address
4440 PGA BLVD., STE. 201 4440 PGA BLVD,, STE. 201
AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & State 4. FEI Number Appliod For
04-0639763 Nol Applicable
7ip Counlry Zip Country 5. Corlilicale of Status Desired O gg.gesq:i:jedc;nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KOESCP)EL, JOEL g ESQ . A?: g ODBE‘—N\ bK% EPQ (?e_.L Esa
525 UTH FLA LEH DR I ICSS_ UL BOX Nu er | ot Acceplal
STE. 200 QEEPE Lﬁmok@:»ou_@
WEST PALM BEACH FL 33401 Dl Mlecuoated) Place
City o C
st Pl e Rearck FL | %&%4pn l

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligalions of regisiered agent.

SIGNATURE

Sghatute, fyped or canleg heme of regrsiered agent anc Lile r anolcaple. {NOTE: Regisiered Agent signalur® re:nrad whaen renstahng) DATE

FILE NOW!! FEE IS $150.00
< After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ire

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i3 P O Delete T Jchange [ Additlon
NAME EMMETT, PAUL NAME

swel apnpgss | 521 NORTHLAKE BLVD. #4 STRECT ADDRESS

CITY-ST-ZIP NORTH PALM BEACH FL 33408 CIlY-8T7-/1P

TITiE 3 Delele THE 7 change [ Addilion
NAME NAMI:

SIRILI ADDRESS STRLET ADDHLSS

GiTY-81-21P CUY-$1- A9

me T T T ‘ - T Opage— — e T T 7T TTTTTTTTTTTTTTT T I change [ Addilion
NAMT NAME

STREET ADDRESS STRECT ADDRESS

CITY-s1-21p CITY-S1-2IP

HILE ] etete T [ change (] Addilion
NAME NAML

STREET ADDRESS SIRLTT ADDRE 58

CiTY-ST-7IP oIy -s1- 2P

TITLE [ Delete HiLt [ change  [J Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

TILE ] Delete ils [Jchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify Lhat the informalion supplied wilh this iiling does not qualify for the exemplions cenlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental reperl is true and accurate and Lhat my signature shall have he same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or lhe roceivar or lrustoe empowerad 1o execute this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment hwi/th ddress, with all.sther like empowered

,/ . 1N o -
"SIGNATURE ™ T~ N 213077 BLI-8b4% 7674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




