: o FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AN

.___ANNUAL REPORT Secretary of State

DOCUMENT # N01000000758

1. Entity Name

THIRD AND DIVISICN, INC,

Principat Place of Busir\;sss Mailing Address

718 THIRD ST I 718 THIRD §T

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FI. 33401

e [N A A

qu r e 2 \ .- | 03262008 No Chg-NP CR2E037 (4/06)

E" DO NOT WR'TE"\IN TH'S SPACE "4, FEI Numbar Applied For
BSAPPR e ) ,r,r , o | 31-1758328 Not Applicable '
S IS . St e 5. Centificate of Status Desired a $8.75 dditonal
R A S . o R T ' Fes Required

K 1--,,...

§. Name and Address of Current Reglstered Agent

WASHINGTON, WILLIAM -
718 THIRD ST S DO NQT WR|TE

WEST PALM BEACH, FL 33401 vy ot : -,' b
w IN THIS SPACE 5;;;;:4 S \

]

LT AT f'n'-‘ - «;
. TR “

8. The above named entity submits this statemant for the purpase of changing its ragistered office or reglswred agent. or bolh in the Sta:e ui Florlda i am familiar with, ana accept

the obligations of Ezmere a anl /
SIGNATURM/ 2 /ﬂ{ ‘
DATE

'":J"!""“'“}J“
5‘15» pe

Signaturs, Iyped o printed name nf raQIst ‘a agort ang ttle if appicabie. {NOTE: Rag stared Agent signature required whan reinstating)
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Honnn ll'l
Due by May 1, 2008 Trust Fund Contribution, 00  Added to Fees 5, jn f gD
10. OFFICERS AND CIRECTORS S wif
TME PD :
NAME WASHINGTON, WILLIAM
STREET ADDRESS | PO BOX 10515
CITY-ST-ZP RIVIERA BEACH, FL 33404
TILE sD
NAME HENRY, ETHEL
STREETADDRESS | 2001 PALM BEACH BLVD
CITY-5T-21P WEST PALM BEACH, FLL 33401
TITLE D '
NAME WASHINGTON, SHONTE LOJO
STREET ADDRESS | 818 SOUTH MANGONIA CIR v
OY-ST-7P | WEST PALM BEACH, FL 33401 .o ;_ " 1 : ANt
TILE SRR (i
= éTH;_g,
STREET ADDRESS A DRI
CAY-5T-71P SR !
TITLE R ! A, :
NAME ‘ w ;‘.‘
STRFET ADDRESS -
BTY-ST-2IP : L e
TMLE Co .
NAME I -
STREET ADDRESS o
CITY-ST-2P e I L SO B P S DAL

12. | hereby certify that the information supplied with ihis filin (? does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or diractor
of tha corporatnon or the racaiver or trustee empowered Lo executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,

3 W L& w/// Wis). ,:z,cf J m[xd/df 4L/ g575577

SIGNATURE:
IGNATURE AND TYPED OR PRINTED E OF SIGNING OFFiCER OR DIRECTOR ™ Daynme Priona 4




