2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L12338 -t Feb 26, 2007 08:00 A
1. Enlity Nama
BIRCHGATE FAMILY CORPORATION Secretary Of State
Principal Placo of Business Mailing Addross
7000 W.PALMETTO PK.RD 7000 W.PALMETTO PK.RD
SUITE 305 SUITE 305
o e o AT
2. Pringipal Placo of Business - No P.O. Box # 3. Malling Addrass
Suite, Apl. #. ¢lc. Suite, Apl, #. alg, 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
65-0148204 Not Applicable
Zip Couniry Zip Couniry 5. Cortificale of Status Desired ] Eg'gfq‘ﬁ?:;m"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
RITTER, GREGORY J ESQ. :
7000 W. PALMETTO PK. RD. Streel Addrese (PO Box Number is Not Acceptable}
SUITE 305
BOCA RATON FL 33433
Cily FL Zip Code

8. The abovae named enlity submils this stalement for the purpose of changing its registered office or rogisiored agent, or both. in lhe State of Florida, | am familiar wilh, and accept
the cbligations of rogistered agent

SIGNATURE

Sxnaure, typed of prinied name ol registered agent and e ¢ apclcatle. (NOTE: Ragislered Agenl signalure requirad when reinsiaiing} DATE

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

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS i 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1l D [ polere I mr O change 2] Additon
NAMI SCUDDER, EDWARD W I} NAME

SIFFIT ADDRI S | 7000 W.PALMETTO PK.RD #3056 SIREET ADDRLSS

civ-si-zp | BOCA RATON FL 33433 CITy-sI- i

1L D O Delete TIiLE [ change ] Aduition
NAMIL TIBALLI, KATHERINE § A

SIREET ADDRESS | 7000 W.PALMETTO PK.RD #308 STRICE ALDNESS LOnnneR4a325

oy si-ap | BOCA RATON Fi 33433 CITY-S1-2p D307 87 -830029-008 150,00

e D 3 pelele TaE [ change [ Addition
NAME SCUDDER, RCBERT F NAML

STRICT ADDILSS | 7000 W.PALMETTO PK.RD #305 STACLT ADDRESS

CIy-51-21P BOCA RATON FL 33433 CITY-S1-2IP

. D 3 Detere TILE O Change [ Addition
N SCUDDER, MARY GALE NAVE

st AbD ss | BOX 669 55-1120 KAAUHUHU STREET ADOR 5%

eiy-si-ay | KAPAAU HI 86755 CITY- 8T 7P

liLL [ ortete e Cl change ] Acdilion
NAME NAME

STIRE ADDYE SS STREET ADDRESS

¢ITY- 81-7IP CITY - S1-2IP

THLE O pelere TILE [Jchange [ Addilion
NAME NAME

STREET ADDH S STRECT ADDRISS

CITY- §1-21P CITY-S1-21P

12. | hercby cerlify thal the informalion supplied with this filing does not qual fy for the exemptions conlainod in Seclion 119, Florfda Statutes. | further cerlily that tha information
indicated on this report or supplemental report is true and accurato and that my signaturo shall have the same logal elfect as if made under oath: thatt am an officer or direclor

ol lhe corporation or tho receiver or trustee empowered 1o exaculg.his report as required by Chaplor 607, Flonida Slalules: and lhal my namo appears in Block 10 or Block 11
if changod. or on an allachmeplt with an addross, with all olh © ompowarad.
j i

S i

SIGNABORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytire Pnone #

SIGNATURE:




