FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT —_ Secretary of State

1. Enlity Name
PAYTON PROPERTIES, INC.
Principal Place of Business Maiting Address
136 THORNTON DRIVE 136 THORNTON DRIVE 6 G 0 0 4 5 0 5
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T RO AT E
Suite, Apt. #, etc. Suite, ApH. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?i-;fqﬁf;‘bﬂa'
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DORAN, JOHN
436 THORTON DRIVE Street Address {(P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMNATURE

Signature, typed or printad name of regisiered agent and tite il applicable (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. {1  AddedioFees
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ Detete TITLE ) Change [T Addition
NAME DORAN, FLORENCE NAME
STREET ADDRESS | 1368 THORNTON DRIVE SIREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, L 33418 CITY-8T-21P
TMTLE T O Delete THLE {O Change [T Addition
NAME DORAN, FLORENCE NAME
STREET ADDRESS | 436 THORNTON DRIVE STREET ADDRESS
CiTy-ST-2P PALM BEACH GARDENS, FL 33418 CiTY-S1-21P
me 8 O3 pelete e [ Change ("] Addition
NAME DORAN, FLORENCE NAME
STREET ADDRESS | 136 THORNTON DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TMLE D 7 Delete LE [T Change ] Addition
RAME DORAN, FLORENCE NAME
STREET ADDRESS | 136 THCRNTON DRIVE STREET ADDRESS
Civy -51-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TTLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-11P
TLE U Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. I hereby certify that the information supplied with this filir:;? does not qualify for the exemplions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent With an address, with all other like empowered.

SIGNATURE:

/smmmae AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




