FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000036172 08-07-2006 90045 017 ***150.00
1. Entity Name
BOYNTON BEACH FARMS, INC.
Principal Place of Business Malling Address
4573 MARINER'S COVE DR 4573 MARINER'S COVE DR
WELLINGTON, FL 33467 WELLINGTON, FL 33467 50 0 24 B 1 4
e s AN IR A RIS Ry
Suite, Apt, #, etc. . Suite, Apt. #, etc. . 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
: 16-1660642 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] ?i';gtﬁf:;“"“a'
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narne

MCKEON, MAUREEN - :
4573 MARINER'S COVE DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied nama of registerss agent and tte if applicatie. (NOTE: Registerad Agent signalurs required when rensiating) DATE
. f
FILE NOWIl! FEE I5 $150.69 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Centribution. [0 AddedtcFess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L SHAUTEK Koberf O delete Tme O chage [T Addition
NAME HUNTER, ROBERKT NAME
STREET ADDRESS | 4573 MARINER'S COVE DR STREET AGDRESS
CIY-ST-2IP WELLINGTON, FL 33467. . CITY-8T- 2P
e D £ Delete "TnE £ Crange  [J Additian
NAME MCKEON, MAUREEN NAME
STREET ADDRESS | 4573 MARINER'S COVE OR STREET ADDRESS
CITY-ST-21 WELLINGTON, FL 33467 CITY-ST- 2P
TITLE O oelete TINLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP ) CITY-S§T-2P
TTLE 3 beteto TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-apP CiTy-S1-2P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME ] Detete TInE (O change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2IP CITY-5T-7P

12. | hereby certify that the information suppliad with this liling doas not guality for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered o gxecute this repor: as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it
changed, or on an t with 2n address, with all otfdr fike empowered.

SIGNATURE: : ? 6 /Z 446

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR bl . == Dae Oaytime Phons #

S -52 0 Un s



