2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # P04000155654 ecretary of State
1J' /;‘r’\"/‘l‘gg‘“s”eELKle P A 04-28-2008 90387 026 ***150.00
Frincipal Place of Busingss Mailing Address u‘
224 DATURA ST 224 DATURA ST v
SUITE 300 SUITE 300 . )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . o K
T = VAR AR
Suite, Apt. #, atc Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1877642 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O gi'giﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ELKINS, JAMES S li
224 DATURA ST Street Address {P.O. Box Number is Not Acceptabie)
SUITE 900
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submuits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, 1 am familiar with, and accept
the obligatons of registered agent.

SIGHNATURE
Sigratuie. ypee of priried name of ragistelad agent ahd Wlle il agpicabie {HOTE Regisiored Ageal SIGREUE ICCLIEE whien (enstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P.D O Delete THLE I Change [ Addition
HAME ELKINS, JAMES S Il NAME
SIREET ACDRESS | 224 DATURA ST STE 900 STREET ADDRESS
LIty S5-2iP WEST PALM BEACH, FL 33401 CiTY-8T-2iP
KA O Delele TITLE ["J Change  [7) Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
{47y Si-7p CITY-ST-2IP
e [ Delete TILE [JChange (3 Addition
HANE HAME
STREET ADDIRESS STREET ADDRESS
T1Y-87- 2P CITY-8T-2IP
THLE [ Delese TITLE {"J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LIy -S1-2IP CHY-8T-21P
TUE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-E1- 21 CIY-sT1-2IP
THLE {3 petere TE [ Change  [T] Agdition
NAME NAME
4 THLET ADDRESS STREET ADDRESS
EIY-SI- P CITY-ST-2F

12. | hereby certity that the infarmation supnlied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuld this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all,other like ermnpgwared.

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cayhre Fhona 8

SIGNATURE:




