FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000026323 (05-30-2006 90039 014 ***550.00

1. Entity Name

ACME BOYNTON PROPERTIES, INC.

Principat Place of Business Mailing Address q u 09 Q 5 87

May 30, 2006 8:00 am

8543 W. BOYNTON BEACH BLVD., STE. 201 8543 W. BOYNTON BEACH BLVD., STE. 201
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 .
P. O, Box 480184
ite. Apt. # 3 i . L
Sulle. Apt- #. ele Sule. Apt 4. et 03212006  Chg-P CR2E034 (11/05)
City & State ity & State 4. EEiNumber, . , — Applied For
ﬁgiray Beach, FL o /2 & Not Applicable
Zip Country Zip Country i i $8 75 Additi
5. I { . itional
33448 us Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, DAVID
8543 W. BOYNTON BEACH BLVD., STE. 201 Street Address (P.Q. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437
City FL l Zip Coda
B. The above nameglehtity subshits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations g rghistergllagent.
.SIGNATUF:F/ 7 6 -/ 7- -0,
7 Dvfure f8ac 4 flac name o ggiardeeosl oo et abpiatle (NOTE; Regisiared Agent signalure requrad whon rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (1 change NAddilinn.
ST
NAME OWENS, DAVID NAME
STREET ADDRESS | 8543 W. BOYNTON BEACH BLVD.. STE. 201 swerooness | OWENS,  DAVID
oTY-ST-70 | BOYNTON BEACH, FL 33437 CY-ST- 29 8543 W, BOYNTON BEACH BLVD, STE |
TITLE VPST TXoelete TILE BOYNTON BEACH ' FL 3343 EI Changze [ Addition
NAME OWENS, ANDREA L. ‘ NAME
STREET ADDRESS | 8543 W. BOYNTON BEACH BLVD., STE. 201 STREET ADDRESS
CITY-87-2IP BOYNTON BEACH, FL 33437 CITY-ST-7IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 3 Delete TMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TITLE O Delete TME [T change [ Addition
NAME HNAME
STREET AUDHES§ . STREET ADDRESS
CITY-ST-ZP o ‘ Ciry-§1-ZP
me ], . . 3 Delete TIME OJchange [ Additien
NAME""-»" . A Ph o mee L R P LR L7 Y| SRECEERTT B PP e - Ce amas P
STREET ADDRESS STREET ADORESS
cIy-st-ae - .| ;7. . - CITY-ST-2IP .. :.
12. | hereby certify that the informatigmegupplied with this oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppké i ag curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rece g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmg 6 Er like empowered.

SIGNATURE:

—

Y r7/66

-
NING OFFICER OR DIRECTOR d pas £ Dayurne Phone #

SIGNATURE ANG BAED OR BRINTED HAMER S8




