2008 FOR PROFIT CORPORATION

»

- ANNUAL REPORT

FILED

DOCUMENT # P05000165201

1. Enuty Name

SEA FORCE I1X OF PALM BEACH, INC.

Jan 31, 2008 08:00 A
Secretary of State

Prncipal Place of Busingss

6710 NORTH OCEAN BLVD, #37
BOYNTON BEACH, FL 33435

Maifing Address

% DAVID PITCHFORD
10172 LINN STATION ROAD

LOUISVILLE, KY 40223

DO NOT WRITE IN THIS SPACE

DT G

01092008 No Chg-P CRZ2EQ34 (11/05)
4, FEI Number Applied For
20-3992575 Not Applicable

O 58.75 Additional

5. Cenificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

HAFT, STUART J ESQ.

% ALLEY MAASS ROGERS & LINDSAY, P.A.
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ts ragistered office or registered agent. or noth, in the State of Flonda. | am lamdiar with, and accent

the obhgations of registered agent.

SIGNATURE

Sigratura. fyped of printad nama ol regrstared agent and ttle | Applicatle

(NQOTE" Regisleredt Agon! sigraturg required when remstating) DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TLE DCHR
HAML NICHOLS, J.D.

STREETADDRESS | 10172 LINN STATION ROAD

GITY-ST- 21 LOUISVILLE, KY 40223
TITLE PD
NAME LAVIN, BRIAN F

STREETADDRESS | 10172 LINN STATION ROAD

CITY-ST-2IP LOUISVILLE, KY 40223
TILE EVP
NAME WELLS, GREGORY A

SIREETADDRESS ¢ 10172 LINN STATION ROAD

CITY-51-21P LOUISVILLE, KY 40223
ITLE VT
NAME PITCHFORD, DAVID B

STREET ADDRESS | 10172 LINN STATION ROAD

CITY-51-21P LOUISVILLE. KY 40223
TITLE SV
NAME HOWARD, SUSAN M

STREETADDRESS | 10172 LINN STATION RCAD
Ciry-S1-2IP LOUISVILLE, KY 40223

THLE

NAME

STREET ADDRESS
CITY-351-2iP

o Unooposoesad
0es07/08-30045-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the informaton supplied with this filling does not qualdy for the exemputions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled an this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recever or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Stawutes, and that my name appears «n Block 10 or Block 11 if
changed. or on an attachment with an address, wih all other ke empowered.

SIGNATURE:,A%D»D\{M,VP/&L_ Sugan M. Howasd, VP[See. (li14l200% (502 )492L-Ygeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

Date Dayome Prong ¥




