2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059269 . Mar 17, 2008 08:00 A
1. Bty Nams Secretary of State
DUFFY'S OF PGA, INC. E
Rt
“"On Bk “‘ -

Frircipal Plase of Business Mailing Address
4440 PGA BOULEVARD 4440 PGA BOULEVARD
SUITE 201 SUITE 201
2. Principal Place of Business - No PO Box # 3. Maling Adigdrngss

Suite. Apl. #. etc. Suile, Apt #, eiC, 15t MOORE CR2E034 (10/07)

Ciy & Sia1z Ciy & State 4, FEI Mumber Apphied For

33-1005520 el Apgicabie
ap Cauriry op Loty 5. Certlicate ol Status Desired | gese"ggmﬁf;;m”al
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Registered Agent

Mame

Egg;ggt' EEV%LGESSP Sureet Artdress (P O Box Mumizer is Nol Accapiabiz)
1016 CLEARWATER CIR
WEST PALM BEACH FL 33401

City FL Zipy Caodo

8. The ancve named erlity sobmits (his statement for the pursose of changing ns regisizied office o reistered agent, or oot i Ihe Swate of Flosda, | am familar with. and accet
The: CHIGALENES GF rE 1B e i pan),

SIGMATURE

Saivore Lpod e s et ot ered b getie i sann NG R REZI a0 A0 Dt e e Tt ¢ e s L g DATr

T 7 UFILE NOW!Y! FEE IS $150.00
‘ After May 1, 2008 Fee Will Be $550.00
. Make Check Payabie to Florida Department of State :

9. Elecuon Camoaign Financing $5.00 May Be
Trus: Furdd Corritution . ] Added to Fees

10. OFFICERS AN Dn?KCTORS 11, AND DIRECTORS I8 1

TITLE P [ Daete il {_} Change [T Aadition
HAME EMMETT, PAUL Wit 01 1m0

STREET ANDRESS | 521 NORTHLAKE BLVD #4 STRE T ADDRESS

CITy 51720 N PALM BEACH FL 33408 Ciry-S1. 2P

TR ' I THLE [JCharge [ Aaunon
NAME HAME

STREET ADDRESS STRIF” AT SS

CITY-57-21P Y51 2P

I [ Devote 1L [ Charge [T sehdtion
TIAME H-HiE

STREET APGRFS: STRIET ADORESS

LITY-57- 288 CITY-87- 7P

e O peete Tt T Cmnge [T Autdtion
SAME HAMI

SIRELT ADDHLSS SIRELT ADIRESS

I W Gily-51-7p

i 5 Deste TILE [ Change (] Aadilion
HAME HERL

STRELT ADORESS STREEL ABORLSS

Iy -81 218 CITY-S1

fTLE O Deete TINE [ Crangs [ Aduition
NEKE NALAE

STRZET ABDRESS STAELT ADIRESS

SN oY S1-ap

12. ) hereby cerify that the information supnlhed vwith ths filkne does nar qualdy for the exemations comaned in Section 119, Florida Staiues | furlher cerlity that the information
indicatnd on this report 6f xllPDIEFFPm’ﬂ repurt g tree And accuraie ana tnal my signature shall have the samz legal eitac: as il made under oalh: that 1 am an oficer or d:ractor
OF thiy LOpLranen oF Ing recelver of flusiee smpowared 1o evecuts thi repont gs tegquired by Chaptor 607 Flaida Stalutes. and *hat my nama aggp2ars i Bloek 10 o Block 1
i changed. o or an attachment with an address, weh 2l olher ke empowerc.

SIGNATURE: -~ ot 2-10-0%  Eb)-bL9%-3%0%

SIGNATURE AND TYPED OR PAINTED NAMEGFSIGRING OFFICER CR DIRECTOR Lae By o Fnopn =




