FILED

Mar 29, 2006 8:00 am
2006 FOESSSE'LTRQE%%%%RA"ON Secretary of State

of¢ e of¢

DOCUMENT # P0O500011931 8 (03-29-2006 90155 001 600.00
1. Entity Nama
7700 FLAGLER DRIVE, INC.
Principal Place of Business WMailing Address B B 0 0 7 5 25
3540 FOREST HILL BLVD STE 203 3540 FOREST HILL BLVD STE 203
W PALM BCH, FL 33406 W PALM BCH, FL 33406
s v TSN DAV E A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 ChgP CRZE034 (11/05)

City & State City & State 4. EEi Number Applied For

%D ")3?305’} Not Applicable
éip Country 4 Country 5. Certificate of Slalus Desited [ ?igfq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

ARMOUR, ALAN [ 1}
1645 PALM BCH LAKES BLVD STE 1200 Street Adgress (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33401

City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed or primed raime of registered agent and sile ¢ apphcable. (NGTE: Registered Agent signature required when reinstating CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O elete THLE " Veesdent Ol Change & Addilion
NAME HAME geae_ e W Heoton o
STREET ADORESS STREET ADDRESS 2(,52 Wo Oceande © 310
GITY-ST- 2P CITY-31-2IP 5\‘\%’1& \omd j,Q YN o DL{
TILE 7 Detete TITLE YES ] Change ‘Q\Add‘wlmn
NAME NAME Delbosialn A}@T\M
SIAEE] ADDRESS STREETADDRESS | B, ¢y Forest Hal L Bl ol #2023
CHTY-ST-27IP CITY-5T-21P oA M Bcin X 33y \LOU
TITLE [T oetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2IP CITY-ST-2IP
TITLE 7 pelee TNE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-21P CiY-ST-2P
TLE O eiete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-51-2P
TILE [ Detete TIE {J Change [ Adgilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filln(? does not qualify for 1he exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the cerporation or the receiver or irustae ampawaered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an addrass, wilh all other fike empowerad.

SIGNATURE:

’

SIGNATURE AND TYPED OR FRINTED N, (OF SIGNING OFFICER OR DIRECTOR Daytrme Fhone #




