2008 FOR PROFIT CORPGRATION
- ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT #1L63788

1. Entty Nama

JOHN D. BOYKIN, P.A. ‘

Secretary of State

Puncipal Place of Business Mailing Address

515 NORTH FLAGLER DR. 515 NORTH FLAGLER DR.

#1800 #1900

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
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11| 4. FEI Number Appiied For

" , 65-0187873 Not Applicable
-J!‘ ] $8.75 Adduional

5. Certificale of Stalus Desired Fee Required

6 Name and Addruu of Current Registered Agent

BOYKIN, JOHN D

515 N. FLAGLER DRIVE

#1900

WEST PALM BEACH, FL 33401
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8. The above named enlity submis this stalement for the purnese of changing its regnslared oﬂlce or reglstered agenl‘ or both, in the State of Florida. | am familiar with. and accem

the obligations of registered agent.

SIGNATURE

Sipnature, Iyped o ponted name ot rag agent and title

(NOTE* Ragistered Agent signatur# raguired whan risnstaing) DATE

8. Election Campaign Finanging
Trust Fund Contribution

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

$5.00 May Be
. Added to Feas

19. OFFICERS AND DIRECTORS |

{‘ "4:; é‘ ii‘

TITLE PD

NAME BOYKIN, JOHN D

SIREET ADDRESS | 515 N. FLAGLER DRIVE., #1900
CTY-ST-7IP WEST PALM BEACH, FL 33401

THLE

NAME

STREET ADDRESS
Ciy- SE-2IP

Tt

NAME

STREFT ADDRLSS
Ciy-51-40

TILE

NAME

STREFT ADDRESS
CiTY-SI-7P

IIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIfy-S1-2IP
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12. | nerepy certify that the informatian supplied with this fiin c? does nat qualily for the exempllons conlamed in Chapler 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or giractor

report is trua an
ee ampowerad (o executa this report as required by Chapl
aress, with all other like empowered.

indicated on this report or i;pplemen[
ol the carporation or the re:

changed, or on an altachmdnt Q':\

ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:fl% o} (5t1)§32-5%00

T Deie Daytime Phone #

SIGNATU F%E/'
SFNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




