FILED

Ce e . Mar 16,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT :  Secretary of State

02-27-2006 90413 001 ***150.00
PE?SNUMENT #P05000061978 02-27-2006 90413 002 ***150.00
. { ame
DUFFY'S OF JENSEN BEACH, INC.
Principal Place of Businass Mailing Address TYvUYgRy b
§21 NORTHLAKE BLVD - 3 & 4 521 NORTHLAKE BLVD - 3 & 4 .
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
R s VRGO RATEIA
Suite. Apt. 8. etc. Suie. hpr. ¥, eic. 02132008  Chg-P CR2EQ34 (11/05)
City & State City & Stato 4. FE| Number Applied For
RO - THTT4 Not Applicable
Zip el Couniry Zp Country . 5. Cenificate of Status Desired onn ?g’giﬂ‘“‘ﬂ
5. Nama and Addraas of Cusrent Registered Agent 7. Nams and Address of New Reglstared Agent °
Name
CRANE, ROBERT L ESQ
8, BOOSE CASEY CIKLIN LUBITZ MARTENS Strest Agdress (P.0. ox Numbat Is Not Acceptable)
NORTHBRIDGE TOWER 1 - $15 N FLAGLER DR
W‘PALM BEACH, FL 33401
' City FL | 2ip Code

8. Thc abova named entity submits (nis statement ky the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiar with, and accepl
the obligations of registarad agent.

SIGNATURE

Bgaature, yoed of Brieed A of regrzierad sgam and e il applicable. (NOTE: Pogatarsd AGars ngrakre recursc woan renslatng) DATE
FILE NOWI! FEE )3 $150.00 8. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedioFaes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 1%
nme D [ Delets nne : [ Crange [ Addibion
NAME EMMETT, PAUL NAME
STREET ADDRESS | 521 NORTHLAKE BLVD -3 4 4 STRLE} ADORESS
[n) B gy N PALM BEACH, FL 33408 cy-si- @
e D 3 Detete VE O Crange [ Addition
NAME COURNOYER, STEPHEN J WAME
STREET ADORESS | 521 NORTHLAKE BLVD -3 & 4 STREET ADDRESS
Y. S1. 8P N PALM BEACH. FL 33408 CiTy-51-0P
TLE [ Delets TAE ) CJChange [T Addition
WM. e ] — —_ - : .-
STREET ADDRESS STREET ADORESS
ciry-st-2P cry- ST.29 .
e £ Detete TE O Cunge T Addition
NAME : -l E
SIREET ADORESS SIREET ADORESS
oY §1-2P Ty ST TP
nng O Detere mE Octrage [ Asition
WAME E
STREET A0DRESS STREET ADORESS
CIY-51-2P onY-5i- ¢
TILE ) [ oetes e B O charge [ Aodition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-IF ity 8t

12. | nereby certiy that the information supplied with this liling does not qualily lor the exemptions comained in Chapter 119, Florica Sta'utes. | further cartity that the information
ingicaied on his report of supplemental report s true mﬁ accurale and that my signaiure shall have the sarme tegal etlect a3 if made under oath; thai | am an officer or direclor
of Lhe corparation of the recalver o rusies empowared 1o exacuts this repon as required by Chapter 607, Florica Statutes; and thal my name appeais in Block 10 or Block 114 if
chanqod o on an attachmani wilh an a ess, with al other like empowered.

SIGNATURE: Aeo ):zﬂé R “/'c‘,}q O Sei-8vs9e70

GRATUKE AND TYFED OR PIUINTED RANE OF SIIMING




2006 FOR-PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P05000061978 _
1. Entity Name -""' T A
DUFFY'S OF JENSEN BEACH, INC. ACHMENT
\\\_-_/ P (0(0 O
Principal Place ¢f Business Mailing Address /LP%
521 NORTHLAKE BEVD -3 & 4 521 NORTHLAKE BLVD - 3 & 4 !
N PALM BEACH, FL 33408 N PALM BEACH, FL 33408
2. Principat Placo of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02132006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applcable
& Country Zie Country 5. Ceriiicate of Stawus Desved [ FSB%Z?W Addiionat
6. Name and Address of Current Reg! d Agent 7. Name and Add of Naw Rogisisred Agent
Name e
CRANE, ROBERT L ESQ -
% BOOSE CASEY CIKLIN LUBITZ MARTENS Street Agdress (P.O. Box Number is Not Acceplebie)
NORTHBRIDGE TOWER 1 - 515 N FLAGLER DR - L
W PALM BEACH, FL 33401
City FL | Zip Coda

8. The above named enlity submits this statement for the purpase of changmg itg regisiered office or ragisiered agent, or both, in tha Siate of Forida. 1 am familiar with, ang acceps
Y obligations of regisiered agent.

SIGNATURE
Signanyre, (yPed o DAted namy of regisiesd agent mg tis i sopicanis {NOTE: Regrstored AQent Signalud reQus g whon (DG} OAIE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing o $5.00 may Bo
AMer May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDINMONS/CHANGES TO OFFICERS AND DIH‘EC‘IQRS IN 11
e D O veter NiLE OJcrange {7 Aodition
NAML EMMETT, PAUL B B . NAME
STREEI ADOAESS 521 NORTHLAKE BLVD -3 8&4.." - - 7 STREET ADDRESS
fr-s1-z¢ | N PALM BEACH, FL 33408 cry-s1-ap
IMmEe ] 7 peter me DO Cange [ Addition
NAME COURNOYER, STEPHEN J NAME
STREET ADORESS | 521 NORTHLAKE BLVD - 3 & 4 STREET ADDRESS
urv-51-2¢ | N PALM BEACH, FL 33408 eIvy-§1-29
ME [ eless TME Ocrange [ Adaition
RAME RAME
STREET ADDRESS STREET ADDRESS
are-st-me . . .. ) orv-sroe .
I e . - Dovga_ _ e __| e ] Crange__ [ Agdition_] _
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-S1-2P
m 3 oeee me Ocarge O Adatios
RAME HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-219 CiTy.S1-BP
TLE O paiste (13 O change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
Civy-SI-2° CiTy-51-2P

12. | heraby cerify that Ine information supplisd with this hlirg does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify Ihal he intormation
ingicated on this report or supplemenial reporl is true 8rd accurale end that my signature shall have 1he same legal elfect as it made under oath; that { am an otlicer or direcior
of the corporation or the receiver o rustee empowered [0 execute this report 8s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 0 or Block 17 if

changed, of on an attachment with an agdre; ith all othar like empowerea,
SIGNATURE: /s;r (/':D L-AG-0C 5/ -5-P65]

SIGNATURE AND ms_n DR PRINTED MAME OF BI0NWG OFFICER OA DRECTOR

2

"Poul Ecmett



...P 1
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

DUFFY"S OF JENSEN BEACH, INC.
521 NORTHLAKE BLYD -3} & 4
N PALM BEACH, FL 33408

Subject: DUFFY'S OF JENSEN BEA NC.

Reference Number: ~ L P05000061978

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $300.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



