FILED

2006 FOR PROFIT CORPORATION ~ May 05,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000165196 05-05-2006 90191 013 ***150.00
1. Entity Name

SEA FORCE IX OF PALM BEACH CHARTER COMPANY,
INC.

Principal Place of Business Mailing Address 5 0 0 1 9 23 8

6110 NORTH OCEAN BLVD #37 C/0 DAVID PITCHFORD .

BOYNTON BEACH, FL 33435 10172 LINN STATION ROAD
LOUISVILLE, KY 40223

ite, Apt, # X ite, Apt. #, etc.
Suite. Apt. #, e Sulte. Apt. . etc 03222005  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

g? 0 - 39 75 Igfp Not Applicable

Zj Countr Zi Count i

F Y P ountry 5. Certificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFT, STUART J £SQ -

C.0 ALLEY MAASS ROGERS & LINDSAY, P.A. Sireet Address (P.O. Box Number is Not Acceptable)

340 ROYAL POINCIANA WAY STE 321
PALM BEACH, FL 33480

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad nama of regéstered agent and titte if applicable. {NOTE: Registered Agent sigrature 1squirag wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 wvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addedtc Fees
10. , OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vg 1 Delete TIME “Dieector | Chcerman [ Change [ Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITy-s7-21P LOUISVILLE, KY 40223 CITY-5T-21P
T L 1 Delete TME Dicettoe [ Fresdent &frange [ Addition
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TNLE EVP ] Delete TILE [IChange [ Acdition
NAME WELLS, GREGORY A MAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-S7-21P LOUISVILLE, KY 40223 CITY-ST-2IP
e VPT [ Detete THLE 3 Change [ Addilion
NAME PITCHFORD, DAVID B NAME
SIREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CiTy-ST-2IP LOUISVILLE, KY 40223 CITY-ST-21P
TIILE VPS [ Delete TimE [T Change [ Addition
RAME HOWARD, SUSAN M MAME
STREET ADDRESS | 10172 LINN STATICN ROAD STREET ADDRESS
CITY-5T-21P LOUISVILLE, KY 40223 CITY-SI- 2P
THLE [ alele TITLE [Jchange [ Addilion
HAME RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify lar the exemplions contained in Chaplar 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Slock 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: - YP dlaoloe  (502)424-4Yg0 o

SIGNATURE AND TYPED CR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR \) Date Daytinw Frone o

Susan M. Howecd, Yel Scc,re-}uxy




