2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000011470 . Mar 17, 2008 08:00 2
1. Enliy Neme Secretary of State
DUFFY'S OF STUART, INC.
'F'rmc:‘pal Place of Business Mailing Address
4440 PGA BOULEVARD 4440 PGA BOULEVARD
8TE 201 STE 201
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Apl. #, etc. Sutte, Apt #. atc, 18t MOORE CR2E034 (10/07)

City & Grate City & State 4. FE! Number Applied For

74'30?8019 Not Apﬂ'iCQDle
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O gese'gesqﬁ?:gimal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ESOEFESELL:‘ I:JEV%LGESSP Sireet Address {P O. Box Number ig Not Acceptahle)

1016 CLEARWATER CIRCLE
WEST PALM BEACH FL 33401

City FL Zij> Cade

8. Tne avove nared anily submits this statement for the purpose of changing s registered office or regstered agent. or Goth, in the St of Florida, ) am familiar with, and accept
1he cbiigations of registerad agenl.

SIGNATURE
DATE

SR, 0ed or Ped nate A e tired ngenland wt'e | arploase MOTE Fegistuiec Agerd s Gralye "aqueed wial ramyiaing)

9. Eiection Camoaign Financing $5.00 may Be

A BEILE NOW I IEEE 18850507,
; Trust Fund Comioution. [ Added ta Fees

,,; ? 'After May§;1 ZDOS,FEB
% aka Check Payable to‘ F,lnnd

a;Depaﬁment ol State ﬁ

VTR L T TR S i, a1 1 XM T R e
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TTLE D 73 Devete TLE [ Crange [ Addition
NAME EMMETT, PAUL HAME i 1
STRSET A0DRESS | 4440 PGA BLVD SUITE 207 STREF? ATORESS 4 ;%["3'9%3“3 ;%%lg% ong 150.00
CITY-S1-7IF PALM BEACH GARDENS FL 33410 CITY-ST-21P
e (7 Detete TITLE U5 change [T adanon
NAME HAME
STREET ADORESS STREET ADORESS
GITY-8T-71P GITY-ST-21P
WiE {3 peiere e [ Change ] Addihon
NAME MabE
STREET ADDRESS STREET ADDRESS
GITY-S1-21° gY-5T-718
e 3 Delets mLE (7 change 3 Addition
HAME HEME
STREET ADLRESS STAEET ADDRESS
CITY-S1.2I9 CIFY-5T-21P
il 3 Delete TMTLE O Change (] Aadition
HAME RAME
_STREET ADDRESS STREET ADDRESS
SITY-ST- 1P DITY- §1- 7P
TILE B O3 Deiete THILE {7} Ghange ] Adtition
NEME HEME
STREET ADDRESS STREET ADORESS
CIrY-T-2P CITY-ST- 21

12. | hereby certity that the informatizn suoclied vath ths filing does not quality for the exempuons contaimed in Section 119, Florida Statutes. | furtner certily that the intormation
inchcated on this report or supplemenial report is true and accurate and tnat my signature shall have the same legal ettect as if made under cath: the | am an ofiicer or director
0f the Corporaton of he receiver O usiee empowered 10 execuls this report as required by Chapier 807. Flonida S:zwutes: and that my name appears in Block 13 or Block 11

if changec, or on an attacnment with an address, with 2il other like empowered.

SIGNATURE: M B-10-08  Bb/-CiyaE

SIGNATURE AND TYPED OR RRINTED NAMNE OFGIGNTNT OFFICER OF DIREGTOR [y Gav-nn FAane o




