FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000036923 = 03-27-2008 90033 032 ***150.00

1. Entity Name

DUFFY'S OF ROYAL PALM WEST, INC,

Principal Plage of Business Mailing Address q u U b z '( ud

1016 CLEARWATER PLACE 1016 CLEARWATER PLACE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . ]
R T [ (LT R

Suite, Apt. #, stc. ’ Suite, Apt. 4, efc. 01082008 Chg-P CR2E034 (12/08)

City & State . City & State 4. FEl Nurnber Applied For

N o, &O- %(g‘! 11'-855 Not Applicable
Zip . - Couniry p Country §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name

v

KOPPEL, JOEL P
1016 CLEARWATER PLACE Street Address (P.O. Box Numbar is Not Accepiable)
WEST PALM BEACH, FL 33401

Cily FL I Zip Code

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

SIGNATURE
Signatura, lybed of prrted nama ¢l rogisiersy agerl and i it aplicable (NOTE" Rugritsran Agent s.gnalure requusn when ranstabng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F_mancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centrinution. Added to Fees
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0] 7 Delete T0LE [ Change [} Addition
NAME EMMETT, PAUL NAME
SIRELT ADDKESS | 4440 PGA BLVD STE 201 SIRELT ADDRLSS
CITY-53-11P PALM BEACH GARDENS, FL 33410 Cly-si- 2
ILE 3 Dealate ni [ cnange [ Addition
NAME NANL
SIRECT ADDHLSS SIRLLT ADDRESS
CIry-Si- ip ciy-s1-2i¢
e O pelete Ik [J change [ Adgition
NAME NAME
5| REET ADDRESS SIREET ADDRESS -
CiTe-ST-2P CIY-$T-217
TILE [ Dekere TIMLE [ Change [ Addition
HAME NAME
STRELT ADDRLSS SIALET ADDHEES
CHY-51-IF CITY-ST-21P
NILE ] metete lRE ] thange [ Addiiion
NAME NAML
SIREET ADDHESS SIREET ADDRLSS
CIy-sT-24p CIY-§1-2P
e O Detete 1IILE [J Change  [] Additisn
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP GITY ST 2IP

12. I hereby certity thal the iniormation supplied wiln this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on this repet or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an atiachment with an address, with all ather like empowered.

SIGNATURE: /7_;\"\' C"‘7< R-10-0¥% Bt~ Y9 3%0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE®R OR CIRECTOR Date Daytung Phiene «




