2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

4/, S
, ecretary of State
P 72
PgSNwENT # 04000060729 04-30-2007 90382 001 ***150.00
CEA PARTNERS, INC.
Principal Place of Business Mailing Address
312 9TH STREET 312 9TH STREET
WEST PALM BEACH, FL 33400 US WEST PALMBEACH, FL 33401 US
T e T IR A GILR AR
Suite, Apt. ¥, elc. Suite, Apt. ¥, eic. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Apghied For
APPLIED FOR 0} 1 0215005 Trol Aspicasie
Zo Couniry Zie Cournry § Ceificato of Status Desired (] f::{i Acditonal
5. Name and Addreas of Current AQant 7. Mame aini Adirvss oi ew Registaret Agent
Name
MCDONNELL, BRIAN M
312 9TH STREET Straet Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33401
City FL LZipcoae

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonds, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

®. types v (xirae) name of nganc anc s §

{NOTE: Roghaisred Agent Kighature reauired wiwr reinklstng)

FILE NOWII! FEE 13 $150.00

After Moy 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICEAS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets 11113 ] Change O Adaition
NAME LOBKOWICZ, JOHN B NAMF
STREETADDRESS | C/0O 312 9TH STREET STREET ADDRESS
CrrY-ST-29 WEST PALM BEACH, FL 33401 CATY-51-29
mE S [ Detete THE O Change  [J Adaution
NAME MCDONNELL, BRIAN M NAME
STREET ADDRESS | 312 9TH STREET STREET ADDRESS
CHY-5T- 29 WEST PALM BEACH, FL 33401 Ciry-ST-2P
Tme O etete TE Ccrenge ] Adetton
NAVE HAME
.. STREET ADDRESS STREFT ADDRESS
ciTY-§1. P GTY-S1-2P
TTLE O Detete LU T3 O crenge [ Agaiion
NAME MAME
STREEY ADORESS STREET ADDRESS
GifY-S1-2P CTY-S1-2P
WL O Detete e O cCrange {7 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
GifY-S1-0F CITY-ST-7P
e 17 Detete e O Ctange ] Addition
NAME NAMGE
STREEF ADDRESS STRELT ACDAESS
ciy.s1-4P CiyY-51-2%

12. 1 hereby cenity that the information supplied wlln this l1|||3 does not quakly for the exemptions contained in Chapler 119, Florida Stattes. | turther certify thal the information
accurate end that my signature shall have the sama legal
empowered to exacute this report a8 required by Chaprer 607, Fiorida Stantes; and that my name appears in Biock 10 of Block 111

indicated on this report or supplamamal report is true
of the corporation or the receiver o trustee empower
changed, or on an atta nt with an address, with alf of

Widn M H

r like ernpowered,

SIGNATURE:

| gtfoct as it mada undsr oath; thatl | am an officer or direcior

5-29- 0# (5¢)z33-8513

mmmmmmo‘mmlﬂmﬂ

Duryrre Fone &

Rp{aAP FABMEN DT DT



