2007 FOR. PROFIT CORPORATION
ANNUAL REPORT posTiNng auTHEdEZEKEbN

DOCUMENT # P05000165201 Dat Apr27,2007 08:00 A

1. Enlity Name Protit Center
Account Codo Secretar y of State

SEA FORCE 1X OF PALM BEACH, INC.
Job Cost

Pruperty / Project Manager

Principal Place of Business . Mailing Address . .
Property / Projoct Sanior Manager
6110 NORTH OCEAN BLVD, #37 % DAVID PITCHFORD operty [ Prol nege
BOYNTON BEACH, FL 33435 10772 LINN STATION ROAD Accountant Date
LOUISVILLE, KY 40223
2. Principal Place of Business - No P.O. Box # 3. Mailing Address qmlmmlmmmmmmmn
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3982575 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desred | gi.ggqli?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name
HAFT, STUART J ESQ.
% ALLEY MAASS ROGERS & LINDSAY, P.A. Street Address (P.Q. Bax Numbaer is Not Acceptable)
340 ROYAL PCINCIANA WAY, SUITE 321
PALM BEACH, FL 33480

City FL Zip Coda

8. The above named entity submis this sialement 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
Signaiure, ypad or printad name of regsiered agenl and ta if applicacla (NOTE Ragisiaradg Agen| signaturs required when rginstaling) - DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 Moy Bo
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DCHR O Deleze THLE [ Change [ Addition
NAME NICHOLS, J.D. NAME 00737253
STREET ADDRESS | 10172 LINN STATION ROAD STHEET ADDRESS 05/11A07-80022-007 150,00
CITy-8T-2IF LOUISVILLE, KY 40223 Cny-st-2P
TIILE PD 1 Detete HTLE [ Change  [T] Addition
NAME LAVIN, BRIAN F NAME
STREEZ ADDRESS | 10172 LINN STATION ROAD STAEET ADDRESS
CITY-ST-2IF LOUISVILLE, KY 40223 CITY-ST-ZIP
TlILE EVP [0 Delete TILE ] crange [ Addrtion
NAME WELLS, GREGORY A NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-§T-2IP LOUISVILLE, KY 40223 GITY-ST- 1P
0LE VT [ Delete TILE O change [ Addition
NAME PITCHFORD, DAVID B NAME
STRFFT ANDRESS | 10172 LINN STATION ROAD STRFET ADDRFSS
CiTY-SF-2IP LOUISVILLE, KY 40223 CITY-ST-2IP
TILE sV O pelete TTE (O change [ Addition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS | 10172 LINN STATICN ROAD STREET ADDRESS
CITY-8T-2F LOUISVILLE, KY 40223 CITY- S1-2IP
e T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Staluias. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: ,Awa\m»hj\(wmwob VO See %:rn M. Howeed 4lioler  (505) You~4&00
SIGNATURE AND TYPED OR PRINTED NAME OF SIQHING OFFICER ORVDIRECT?IL vPi VM!L—&




