, FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000110974 A 02-13-2006 90006 039 ***150.00

1. Entity Name

PRINCETON HOLDING COMPANY

it

Principal Flace of Businesé ‘ Mailing Address ‘ o woL i; un 1 4 48 b

340 ROYAL POINCITTA WAY 340 ROYAL POINCITTA WAY
STE 316 STE 316 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480
s prT e R T
342 QG{A-T;TM&OMA-WM{ g\fo&b*n— loatkcc’rM' \U;L
- T 4 - T L]
Suite, ApL. #, atc. Suite, Apt. #, elc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4, FEl Number Applied For
65-1057987 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desirad ] 28‘75 Additional
ee Required
6, Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

ROV Stragr Add (PO 89x Numb t Acceptgbla)
44 NORTHEAKEBEVD,-STE101 g fess umbegis No cep
PALM BEACH GARDENS, FL 33440- '3 XJ ¢ V\ ‘= B ‘ Ud

- S-" |+Q C
P Beucn Caphons FL (%57 o

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

SIGNATURE
Signature. typed or printad name of regsiared agent and hitle if applcatia, {NOTE: 1 Ageni aign raquired when g, DATE
. ' +
FILE NOW!! FEE 15 $150.00 9. Election Campagn ﬁnancmg $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. ‘ ot QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TITLE . - l]fhange [ Additien
NAME BRANDON, NICOLE RAME
STREET ADDRESS | 340 ROYAL POINCITTA WAY STE 316 smeciaoness |34 0 Roqpl Porvenrt Wiy S e 3/ ¢
CITY-ST-2IP PALM BEACH, FL 33480 CITy-ST-2P
TITLE [ pelete TIFLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-Si-oip CITY-§3-2IP
TILE [ Delete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP _
TIE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-51-2p CIry-S1-2P
TILE [ pelete TImE [J Change £ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-2P

12. | hereby certify that the information supgfledhwith this filin g does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same lagal affect as if mads under oath; that | am an officer or dirsctor
of the corporalion or the receiver ar tristee empgwered 10 execute this repart as reqgired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed, or on an attachment wit address, With all other li owered.
2lef06 (SeN659/0y0

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTErAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phonc #




