2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P0S000061971 - Secretary of State
. enlity Name o ok K
DUFFY'S OF DELRAY BEACH, INC. 03-23-2007 90026 002 150.00
Principal Place of Business Mailing Address
4440 PGA BOULEVARD 4440 PGA BOULEVARD
SUITE 201 SUITE 201
UMV RARHR AR
2. Principa! Place of Businoss - No P.C, Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 20-2694823 Applied For
Nel Applicable
zp Counlry Zip Gountry 5. Certilicale of Status Desired 1 gg.;gq;:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
O O B e e S e (S
5 r .C. Box Number kg Notlaccep!
SUITE 200 ) \Oeppe. oD UAD
WEST PALM BEACH FL 33401 Inile Qleanaed L e
i m ‘
%E)j_ Pa_ re Reocio FL L€ |

8. .The above named enlity submils this statement for the purpose of changing its registerod office or registered agont, or both. in the State of Florida. | am familiar with, and ac'cepl
the obligations of registered.agént.

SIGNATURE

Signature, Ynea o pinled name o registeled agenl &7a Lile r anobcable (NOTE: Regrsietea Aganl Signalune requred wheh remnstating) CATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmie D 1 Detete 1L [J Change  [_] Addition
NAME EMMETT, PAUL NAME

STREETADDRESS | 521 NORTHLAKE BLVD - 3 & 4 SIREFT ANDRESS

CITY-§7-21P N PALM BEACH FL 33408 CITY-S1- 7P

NI [ Detele mir O change [ Addition
NAM! NAML

STREET ADDRESS SIRLET ADDRESS

CIY-ST-21P CITy-§1-2IP

HILE ————e — ~~TJpeee - —fupt— T - e Tt T T T Chiange L] Addilion
NAME NAMS

SIRET ADDRESS STRLE | ADDRESS

CITY-St-7IP CY-81-7IP

TIE [ Deleie TILE O change [ Addition
NAME NAME

STREE] ADDRI 55 SIRFF | ADDRESS

CITY-ST-21P CITY-$1-7IP

TmE [ Detete TMLE Ochange ] Adgition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CIrY-SI-71P CITY-SI- 2P

TITLE [ Detete e [Jchange [ Aadilion
NAME RAME.

STREET ADDRESS STREFT ADDRESS

GIIY- SI-ZIP CITY-81-/IP

12. | hercby gertify that the information supplied with Lhis filing does not qualify for the exermplions conlained in Section 119, Florida Slatutes | further cortify thal the information
indicated on this roporl or supplemenlal report is rue and accuraie and lhal my signature shalt have tha same legal ofiect as if made under path; that | am an officer or director
of the corporation or the recoiver or ruslee empowerad Jo exccule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, of on an attachment with. ddross, with A1 other like empowerad.

S GRNATORE = /A L 2-13-07 &b)QoYI7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phoive k




