FILED

Feb 13, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬁfé?a%%?rm“w ~ Secretary of State

02-13-2008 90024 028 ***150.00

DOCUMENT # P07000019352
1. Entity Name
200 EMERALD BEACH WAY, INC.
Principal Place of Business Mailing Address
1107 NORTH OLIVE AVENUE 1107 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
N RO RIRHER AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-8H8 1355 Mot Applicabla
Zp Country Zip Country 5. Certiiicate of Status Desired [ fg;g Additonal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registared Agent
) Name
BYRD, WADE R
7903 NILE RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

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

SIGNATURE
Signature. typed & poniet name of regrstered agent and utle il appheabla {NGTE: Regisierad Agent signaturg required wnen remstaimg) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Fnr\ancing 0 $5_[)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE o] [ Delete TIILE [ Change [ Adeition
NAME ELIAS, WILLIAM D NAWE
STREET ADDRESS | 1107 NORTH OLIVE AVENUE SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 Ciry-s1-2ip
TITLE 1 Deleie TILE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STHEET ADDRESS
CATY-ST-21P CITY-$7-2IP
TILE ] Delete TILE [T Change [ Acdition
NAME NAME '
STRFE] ADDRESS STREET ADDPESS
CITY-ST-4IF CIre-ST-212
e 3 petele e Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIiLE O Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-S1-21P
TITE 1 Detete TTLE ‘ [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. 1 hereby cerliy that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as il made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowered to exacule this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all otherlike empowered.

SIGNATURE:

WiLtLiAmM D, ECIAS 1!8\08 S61-155-93493

s:c;mrunElNV\rPEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Laytme Phne #




