-

FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT"
Secretary of State
01-24-2006 90033 014 ***150.00

DOCUMENT # M83758

1. Entity Name

BOYER REALTY GROUP, INC.

Principal Place of Business Mailing Address qUvY -
4400 PGA BLVD 4400 PGA BLVD
SUITE 900 SUITE 900
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
s > SRR SR RERTA IR
3380 PGA BLVD R EYXY Jafﬁ BLvd
Suite, AZ:' #it‘:{ Suite. Az#ae“g/ 01102006  Chg-P CR2E034 (11/05)
City & State ity & Stats - 4. FEI Number Applied For
LALH 6 gheH GORD ea/sFl LM B&i/ Gons Fr 65-0052460 Not Apalicanle
%’ 3(_{ (O C% A Zipg Y0 Country L{ 5‘ ﬂ 5. Certificate of Status Desired 0 Eigesq L’;‘ird:éﬁc’”a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, ANITA F
4400 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 700
WEST PALM BEACH, FL 33410 3360 §CA BLyd
' City ZipCo
O e Gows FL | %% yj0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ff IKW

Signature, typed of printad rame of registared agent anite I applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Elnancmg 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE DPVP O Delete TIILE [Jchange [ Addition
NAME BOYER, ANITA F. NAME
STREET ADDRESS | 4400 PG ABLVD STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS, FL CITY-ST-2P
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ pelee TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-21P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:M/H{? gW'. @Au/ fAé/ﬂé bl -637-2156

SISNATURE AND TYPED OR PRINTED NAME OF SICMING OFFICER OF DIRFCTOR P—— T




