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

ANNUAL REPORT Secretary of State
DOCUMENT #140184 ; (02-15-2007 90041 010 ***150.00

1. Entity Name

THE BREAKERS PALM BEACH, INC.

Principal Place of Business Mailing Addrass q U Ul 78 1 6

THE BREAKERS HOTEL, SOUTH COUNTY ROAD THE BREAKERS HOTEL, SOUTH COUNTY ROAD

PALM BEACH, FL 33480 15 PALM BEACH, FL 33480 US
ita, Apt. #, etc. ite, Apt. #, elc.
Sufle. Apt. #. etc Suita. Apt. 4. elc 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Appliad For
59-0246320 Not Applicable
Zp f Couniey i Gountry $. Certificate of Status Desirec U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
= Krisken {
LEONE, PAUL N. P. Kris ressly
C/O THE BREAKERS HOTEL Streelf‘ddress {P.0. Box Number is Not Acceptableh
ONE SOUTH COUNTY ROAD coa |
PALM BEACH, FL 33480 HO~ Cocoannt Row
City I Zip, é
Al Readn FL u3o
8. The above namad antity submits this wrpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obili
SIGNATURE - A7 e //91‘/ /g val
i re, f it NOTE: Regi DATI
Signature, NM printsd name Tﬁsla}l oem and m‘l'e apphcable / ) [t E: Registered Agend signature requirad when reinstabng) E
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Fﬁnancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE CTD [ Detate TILE CD B’Change [} Addition
RAME KENAN, JAMES G. Ill NAME :
SIREET ADDRESS | 212 BARROW RD STREET ADDRESS
CITY-51-2IF LEXINGTON, KY CITY-5T-2IP
TITLE VPAS 1 oelee TME [ crange [ Addition
NAME CHANDRA, ATES H HAME
STREET ADDRESS | 1688 BREAKERS WEST BLVD STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TLE VPT ) peleie TIILE . [ Changs- , J Addition
NAME GILMURRAY, ALEX P NAME
SIREET ADDAESS | 17278 GULF PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33414 CITY-51-20P
TITLE P O Delgte [l [ Change [T Addilion
HAME LEONE, PAUL N NAME
STREET ADDRESS | ONE $ COUNTY RD STREET ADDRESS
Ciry-51-21P PALM BEACH, FL CITY-ST-2IP
TITLE VP O oetete TIILE [ change 7 Addition
NAME BURKE, DAVID NAME
STHEET ADDRESS | 2770 TECUMSEH DR STREET ADDRESS
CITY-$1-2IP WEST PALM BEACH, FL 33409 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2P
12. | heraby certify that the information supplied with this filing does not qualify exemplions contained in Chapper 119, Florida Statutes. | further carlity that the information
incticated on this repart or supplemental rg@or is true and accurale and signatura shall have the same legfal affact as it made under oath; that ! am an officar or director
of the corporation or the recaiver or tr e Ampowered to execute thj rt as required by Chapter 607, Flogida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or cn an altachment with os5, with all other like & ered. 56 I
SIGNATURE: - [~Z4 U7 6£55.6bll
SIGNATERE AND TYPED OR PRINYED NMEVSIGNINE OFFICER OR DIRECTCR ’ Dato DCaytime Phone #

Prul LeoNE, PRESIDENT



