FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

Secretary of State
PQENEMENT #P02000062327 03-07-2006 90006 040 ***150.00
LAW OFFICE OF LAWRENCE DUFFY, P.A.
Principal Place of Business Mailing Address Lo
7834 MANOR FOREST BLVD. P.0. BOX 243699
BOYNTON BEACH, FL 33436 BOYNTON BCH, F1. 33424-3699 ‘ -
s P S R ARG R AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CRIE034 (11/05)
City & State City & State 4, FE! Number Applied For
56-2288351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';ilﬁg:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY, LAWRENCE
7834 MANOR FOREST BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City F L l Zip Code

8. The above named gntity submits this statement ltor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatury, typed or printect name of registared agent and ttle ¥ applicable, (NQTE: Registared Apent Bgnatae +aquired when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_‘lnanc'lng $5.00 May Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 03  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
' g
TME D O vetete me Pregi B (Dinectvr Dl change BB Addition
NAME DUFFY, LAWRENCE NAME
STREET ADDRESS | 7834 MANOR FOREST BLVD. STREET ADDAESS
CIyY-S§1-2p BOYNTON BCH, FL. 33436 Ciry-St-2p
TILE O pelete TIME [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TITLE O petete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TTLE 1 detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Detete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 i made under oath; that | am an officer or director
of the corporation or the recaiver or trustge powered to execute 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 attachmeni with apeBfiresy, with ali ether like empowered.

SIGNATURE: Z Cawreace Dof§9  pres. 3306 (SEEYF 7155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR 7/ Date Daytime Phone #




