FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000096473 02-04-2008 90057 041 ***150.00
1. Entity Name
FINANCIAL BOYNTON GROUP, INC.
L.

Principal Place of Business Mailing Address
555 NO. CONGRESS AVE. 555 NO. CONGRESS AVE.
SUITE 301 SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R AL AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)

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

27-0095058 Not Applicable
o Country i Country 5. Cerificale of Status Desired [ ?i-gi“:?:‘;“““a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
KENNETH M. KALEEL, P.A.
555 NO. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
BOYNTON BEACH, FL 33426
City F L Zip Code

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

SIGNATURE
. s Sighature, lyped of proded name ol regileled agent and ttle il apphcable (NOTE: Registerad AGent SIQnature (equired whan renisiaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conltribution. [  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE [JChange [ Addition
NAME CONSTANZO, THEODORE A . NAME
STREET ADDRESS | 2155 SO. OCEAN BLVD. #15 STREET ADDRESS
ory-s1-2P | DELRAY BEACH, FL 2RH¥3 CITY-5T-26
TILE {1 Detete TME (] Change ] Addilion
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST-ZF
TILE O Delete TInE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-51-2IP
TILE O Delele TILE [JCrange  [_] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Dalete TmE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2P CITY-85-2IP
(13 T Delele THTLE [T Change [ Addilion
NAME ? NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP / OV ST 8P| "=

12. | hereby certify that the information sup
indicated on this report or suppiement
af the corporation or the receiver or lryste
changed, or on an atlachment with al

ied wjxﬁ this filing does not gualify l_o!—‘mé’exemplions ccn:y;ned in Chapter 119, Florida Statutes. | furlher cenlify that the information
repef! is true and accurale and that'my signature shall have/the same legal effect as if made under oath; thal | am an officer or director
mpowered 0 execule Lhis réport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all other like empowered. »
-

. il .
. — - o0 d PSL-0003
SIGNATURE: (m;)ﬁms ANETAPED OR PRINTED NAME-OF STGNING OFFICER OR mnscmn>zl‘sf / = dpn::) Daylme Prone

=



