FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J57708

1. Entity Name

BOYNTON WEST LAND & DEVELOPMENT CO., INC.

Principal Piace of Business Mailing Address
4646 W. IRLO BRONSON MEMORIAL HIGHWAY 4646 W. RLO BRON SON MEMORIAL HIGHWAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

AIEVAEAM AV ARTROAR Rk

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o NI

59-2820318 Not Applicabla

$8.75 Additional

5. Certificate of Status Desirad O Fee Requred

6. Name and Address of Currant Ragistered Agent

%%|1NSSTC:%%GFRREESDSEASV% #360 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamibar with, and accent
tha cbligations of ragistered agent.

SIGNATURE
Signatura typed or printed rame of ragisterad agent and litls i appkeabin (NOTE- Registorad Agent signature required when remstating) DATE
FILE NOW!!I FEE IS $150.00 9, Electicn Campaign F.wnancing $5_00 MayBe | —,
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees ) UI__I!_II_E!_!LI,‘_—}A};H[:_'I:,
05 29 0E-B005 00t 150 1)
10. OFFICERS AND DIRECTORS [ o B T
TILE PS
NAME SLAMAN, ALLEN |.

SIAEET ADDRESS | 8762 ESTATE DRIVE
CITY-S1-2P WEST PALM BCH, FL

TIILE VP

NAME SLAMAN, ROBERT A.
STREET ADDRESS | 4648 W HWY 192
Cy-Si-2p KISSIMMEE, FI. 34746

iImE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1- 2IP

NIE

NAME

STREET ADDRESS
CIty-51-7IP

TITLE

NAME,

SIRELT ADDRESS
CIry-si-21P

12. ! heraby certily that the mformation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addressAwigf all oths M
SIGNATURE: ;j a '

& — gy ()-8

4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #




