FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

EET]

DOCUMENT # P0O5000119376 04-28-2008 90407 015 150.00
1. Entity Nams
7600 FLAGLER DRIVE, INC.
Principal Place of Business Mailing Address q “ vgsoov T
2655 NO OCEAN DR 2655 NO OCEAN DR ’
SUITE 310 SUITE 310 , ’
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 _— ‘
T VA ORI AT T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

20-3382595 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ geaegi Addtional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN [ I
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above namec enlity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed rame of regisiered agent and iite 1f spplicabie {NOTE: Regsterad Agent signature (equutd when reinslabagh DATE
FILE NOWI!! FEE IS $150.00 8. Flegtion Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE O change [ Addition
NAME HEATON, GEORGE W NAME
SIREEY ADDRESS | 2655 N OCEAN DR 310 STHEET ADDRESS
CITy - 8T-21P WEST PALM BEACH, FL 33404 ciy-s1-2p
mE VPST O pelete TILE “pcherge [ Addilion
NAME DENTRY, DEBORAH A NAME )
SIREET ADDRESS | 3540 FOREST HILL BLVD 203 SIREET ADDRESS Ho5 Oecick lane
av-si-zp | WEST PALM BEACH, FL 33406 ovsir | Qreenen e tTN 31993
TLE ' O delee TItE i ' [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1.21P CITY-§1-21P
WILE O belete IILE [ Change  [1 Addition
HAME NAME
STREET ADDRESS . STREE] ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE [T pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-S1-2IP CITY-S1-21P
TITLE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Lhis report ar supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or rystee empowered 10 execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with g# address, with all other like empowered.

Rles Tt Oporac [V et 4[ehoe Dol 1325500

SIGHATURE AND TYPED OR PRINTED NAME OF OF‘IM OR Date Daytma Phone #

SIGNATURE:




