2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

CHRISTIE, LERQY p -
1200 S OCEAN BLVD SUITE OF Street Aduress {P.O. Box Number 15 Nol Acceptatig)
BOCA RATON FL 33432

City FL 2ix Code

B. The above named entity subrmits this statement for the purpose of changing its regisigred office o¢ registered agent, or cott, in the State of Florida. | am familiar with. and accept
the ohligations of reyistersd agent. :

SIGNATURE

INGTE Fegis'-ieg Agarl § Qrilyre -egureg v remstiln gb DATE

il | arplsagig,

S, Lyt OF 2Ered b O rGgrhice o g

8. Elaction Camoaign Financing  $5,00 May Be
Trust Fund Centitulin. ] Addedto Fees

1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Decte IME [ Change [ Adorion
NAME CHRISTIE, LERQY HAME
STREET ADDRESS [ 1200 S QCEAN BLVD SUITE 9F STREET ADDRESS 12 1Cn nn
omy-s-2r  |BOCA RATON FL 33432 QITY-5T- 21 Rt
TTE 3 Dewete TILE O Change [ Adddion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ Deete TIRLE [ Change [ Acdition
NAME HAAE
STREET ADGRESS ’ " STAEET ADDRESS
GITe-S1- 28 CITY-51-2IP
TnE 3 Duete TIFLE [OCrange [ Addition
HAMS NAME
STREET ALDRESS STALET ADDREES
LITY-S- 210 CITY-5T-21P
e G De'ste i [ crange 7 Acdition
HAME HEML
STRECT ADDACSS SISEET ADDRESS
SIS g0 CITY-81- 210
THLE [ Deigte TITLE [J Cranns [ Additian
NAME HANE
STREET ADDRESS STREE? ADDRESS
LTy -51-210 CITY-81-21P

12, | hgreby cerbify that the information supplisd wath this fiing does nct gualfy for the exernctions contained in Section 119, Florida Statutes. | furiner cerlity that the informeanion
indicated on this report or supplerental repart is true ang accurate ana that my signature shall hava the same legal ettec: as if made under cath; that | am an officer or arrector
of the corporation or the receiver or iustee empowered 10 execule this raport as required by Chapier 607, Figrida Statutes: and that my narre appears in Biock 10 or Block 11
if changez, or on an atachment wilh an acdress, with all clher tixe empowered,

SIGNATURE: __ S @¥ae &

SIGNATURE AND TYPED tFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Noaglip Frgee w
p————

DOCUMENT # P04000062036 Feb 07, 2008 08:00 AT
1. Enlily Name S
ecretary of State

FOUNTAINHEAD PROPERTIES, INC. l'y
Proreyrat Place of Business Maling Address
1200 § OCEAN BLVD SUITE 9F 1200 S OCEAN BLVD SUITE SF
T T Hll”ll‘ m Ilm Illu ||m |Im IIH‘ ||H| I‘”l Hm "m M‘l |H‘||H’ ’m
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass

Sute, ApL # eic. Sule. Apt. #. ete. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

30-0247524 Not Applicable
Zn Caurmry z Loniry 5. Certificate of Status Desired [ §g.gg&:1;;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent




