2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000094037 Mar 17, 2008 08:00 A
1, bty Nern: Secretary of State
DUFFY'S OF THE VILLAGES, INC.
Pincipal Plise of Business Maling Address
521 NORTHLAKE BLYD. 4440 PGA BLVD
384 STE 201
u us
2. Prvcipul Place of Buainess - No PG Box # 3. Maling Address
Saite, AplLw eto S.le, Ant#, gic 1t MOORE CR2EQ34 (10/07)
City & State Criy & Sizle 4. FE: Mumber Appaad For
20-1263455 Net Appticatils
ap Ceunity o Ceantry 5. Curtilicate of Status Desired 0 38.75 Addftional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamm;

ﬁgggggt‘I:JAOVELG E(S)BP Swaer Address {P.O. Rox Mumger is Not Accapiable)
1016 CLEARWATER PLACE
WEST PALM BEACH FL 33401

Ciry FL 2 Code

8. The ancve named antity S.0mirg ths statement for the puronse <f changng its regislered office o registered agent, or cotr. in the State ot Ficraa. | am famiiar with, and accent
the culigatong of reusiered agen!

SIGMATURE

SO GO A e a3 e sl e et B ute DaeplLane NGTF Pegisterac ASUr g st setur 212 e st Lihr g DATE
Wi -3 N o
Aft FihliE NO,WI" ::EE IS_IISB150'00 L 9. Eection Camoaign Finarcing $5.00 May Be
: . er May 1,.2008 e? Will Be $550.00 . Trust Fund Convicution. [ Added to Fees
- Make Check Payabie to Florida Depariment of State.

10. OFFICERS ANL DIRECTORS 11, ARDITIONS/CHARGES T G OFRICERS,AND DIRECTORS IN 1
TITLF PDT [5G oot F 4/ .-':";":":'} Wit U; ﬂ ¥ qﬁ‘ga !Jl 1[] Aadrien
LM EMMETT, PAUL HAME - ’
STREFT ADDRESS (521 NORTHLAKE BLVD., 3&4 STREF™ ADARESS
iy -5T-71 NORTH PALM BEACH FL 33408 aire-51-20
et VPD 3 Daete NE [ crange [ Aadiner
NAME COURNOYER, STEPHEN J HAE
STREFTADNRESS 1521 NORTHLAKE BLVD., 3&4 STRFFT ADRESS
ony-5E-de NORTH PALM BEACH FL 33408 cry-st-2ie
TmLE [ beete e [ Crange [ Adidition
HAME Bt
STREET ADDRESS STAEET ADDRESS
Ty §T- 218 CINY-5E-21P
mLE 5 oeete TLE [ Crange  [] Aadtion
HAME HARL
SIRELT ADGRESS SIHEET ADIMESS
GITY-ST-21P ry-50-2p
TIILE [ neele IILE [ change [ Addion
MAME NEME
SORZLY ADLRC A SI9E1 " ABDRLSS
CIY-§1- 71 CIre-51- 2P
11k T Delete TIE Ol ceange 7 Aarion
NAME HarAL
SIRCET ADDRLSS SIRELT ADDRCAS
Cry-S1- 27 CITY-SI-21P

ol eath s fitng does not gualfy i the exemctong conlained in Secion 119, Flenida Staisies | urther cerbily that the mbanmation

is frue and wceurale ane thai my signaure snall have the samez 1egal aitect as f made under oalh; that | am an olfiger or dircelor
d t5 evecute this report 25 required by Chapier 607, Fanda Statutes: and that smy nare 2ppears in Block 12 or Biock 11
ail sthar hxe empowares:

12. | horabyy certity that the mlonmation sungle
indicated an this (eport Gr supplemental io
5 the corpGration or the raCeiver of Iuslee —MpOwWe:
i1 changen, or on anattachment wilh an sddress, wit

SIGNATURE: 75\\4 b B-/0-0¥ 5(;/—01-/9-02408

SIGNATURE AND TYPED DR PRINTLD NAME &F_SIONING OFFICER OR DIRECTOR Tt T D e




