“ " 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P0500005030

1. Entity Name L T
SINGLE _END CORPORATION

T[; %YEEF STATE
DWSHE?[%EDF CORPCRATIONE

08 JUN 16 PH k20

Principai Place of Business Mailing Address
315 OAK HARBOUR DRIVE 315 OAK HARBOUR DRIVE
SUNO BEACH, FL 33408 UNO BEACH, FL 33408

2. Principal Place of

usiness - No P.O_Box #
1167 N LR BR. | 17 T

3. Mailing Addresi..H

I“_{fLLER DR\ VE

0 R

Buite, Apt. 4. etc. Suite, Apt. #, etc.

05112008  Chg-P CRZE034 (12/08)

City & State

~ City & . : 4. FEI Number Applied For
Parm Bcu &5 FL 23400 Pm.n s&m Gonsfr 3340 | 202625135 Not Applicablo

Zip

Lavntry

rSH.

- ; $8.75 Aaditional
§, Ceitificate of Status Desiredt ] Fes Roquired

3210 | RS A [3%410

8. Name ond Address of Current Reglistered Agent

7. Name and Address of Now Registered Agent

THOMSON, BERNARD P
315 OAK'HARBOUR DRIVE
JUNO BEACH, FL 33408

" GEARGE. N1X oM

Street Addrbss (P:0. Box Number Is Not Acceptable) -

I4107 N, MILLER DRIWE

“Poarm Reacn Eons FL3%S,0

8. The above
the obligatiogh of fegistered aggn

ﬁenﬁw submity this statemegt for the purpose of changing its registered office or registerad agent. or both, in the State of Fladca. | am famdiar with, ahd accept

G’QéSaD&mT)‘ 6501‘»()& l\)\xfw~ oé/m//o&"

SIGNATURE ¥
" e or prinked rerme and ttid f applicable. (MOTE. Rogetored Agon, Sinaiet requred whon rersiaieg) oatEf
\_) 7
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetere THLE [Jcrange [ Aduition
NAME NiXON, GEORGE NAME 2001214472532
STREET ADDRESS | 14107 NCRTH MILLER DRIVE STREET ADDRESS U6/ 15/03--01037--007  #%51.25
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CiTy-ST-28
TILE R XD“"’“’ TIME O ctenge  [J Addition
NAME ~“| THOMSON, BERNARD F NAME
STREHA?DRE&‘. 315 OAK HARBOUR DRIV STREET ADDRESS
Crrv-5T-2P JUNQ BEACH, FL 33408 CiTy-51- 2P
me T 3 petete TMme [longe T Addiion
NAME T NAME
STREET ADDRESS STREET ADDRESS
LmY-ST-2P ThY-S7-2P
TME [ Getete TIMLE [ crange [ Adcition
NAME . NAME R —_ - -
STREET ADDRESS STREET ADIRESS
CiTY-5T-2P CITY-§3-ZP
TLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2P CoTY-S1-2P
TLE 3 Delete TIME [ change  [7] Addilion
NAME RAME
STREET ADDAESS SIAEET ADDAESS
CITY-§1-2P CITY-ST-2p

12. 1 hereby cerlify that the information supplied.with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes, 1 further certify that the informaticn
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg empoweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

Mml)w;\)— DG?/OI/O(’M (59’) (9;21*,2/-0/-#

changed,

of on an am@mm an agdiress, \m}h'all olher like empowered.
SIGNATURE: : - éﬁggvf

Daytme Phona ¢

("ﬁrnmw‘iw?bnm\um OF BIGNING
~NJ

AU



