POSTING AUTHORIZATION

2007-FOR PROFIT CORPORATION

ANNUAL REPORT

pato FILED

Profit Cenler

DOCUMENT # P05000165196 account CodA pp-27-2007-08:00 A
1. Entity Name Job Cost W .
SEA FORCE IX OF PALM BEACH CHARTER COMPANY, Property / Project WS retary of State
INC. Properly / Project Senfor Managel
Principal Place of Business Mailing Address Accountant Date e
67110 NORTH OCEAN BLVD #37 /0 DAVID PITCHFORD Acctg Manager _ ————— pate e
BOYNTON BEACH, FL 33435 10172 LINK STATION ROAD Acctg Manager . —— Date
LOUISVILLE, KY 40223

R R MCLENW R R T AR

Suite, Apt. #, etc. Suite, Apt. #, e1c. 01042007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-3975126 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desred  [J ?:L;’i l.j}géj;tiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAFT, STUART J ESQ

C.O ALLEY MAASS ROGERS & LINDSAY, P.A.
340 ROYAL POINCIANA WAY STE 321

PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City FL Zig Cods

8. The above namead entity submits this statement for the purpose of changing ifs registered office or registerad agenl, or both, in the State of Florida. | am famiiiar wilh, and accept

thae obligations of registered agent.

SIGNATURE
Signatura, iyped of prnied name of regstersa agent and tile it apphcable (NOTE: Fegstered Agent sgnature refuiad when ranstaungl DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pc O Detete TITLE [7) Change  [7) Addition
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
Liy-gi-2p LOUISVILLE, KY 40223 CITY-ST-2IP ”QQ’T“:”WQTE'Q'} _
e DP 1 Delete T 541 L AT -B0022 - 10600 O Addien
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDAESS
CIvY- §1-2ip LOUISVILLE, KY 40223 CIFY-ST-21P
TiTLE EVP [ Delste TITLE [ change [ Addrrion
NAME WELLS. GREGCRY A NAME
STREET ADOAESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-SI-2iP LOUISVILLE, KY 40223 CITY-ST-2IP
TITLE VPT [ Delete TITLE [ change [ Addition
NAME PITCHFORD, DAVID B NAME
STRFFTADDRFSS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUSVILLE, KY 40223 CITY-ST-2Ip
TTLE VPS O pelete TILE [l change  [] Addition
NAME HOWARD, SUSAN M NAME '
STREETADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
City-§tr-2p LOUISVILLE, KY 40223 CITY-ST-2IP
TILE [ palate TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions centained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signaiura shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, witn all other like empowered.

SIGNATURE:,ALMW\ Nostnd), VP 1See Susan m, Howerd Yliolor — {oa) 26-4g00

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR v. P l Date Daytms Prong ¥



