2008 FOR PRCFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # P93000088512 g Secretary of State

1. Entity Name
THE DOWNEY FAMILY CORPORATION

Principal Place of Business Mailing Address
3201 CARDINAL DR PO BOX 3040
VERD BCH, FL 32963 LS VERO BCH, FL 32964 US

R AR ARV

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

. 65-0456675 Not Applicable
"
- - $8.75 additional
8. Cedificate of Status Desired O Fes Required

6. Name and Addross of Currant Reglsterad Agent cibn o BN . \

3355 OCEAN DRIVE | Do NOT WRITE
VERO BEACH, FL 32863 ‘ ' IN THIS SPACE

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

SIGNATURE
Signature, ypec of printed nam of regisierad agent and Lile if applicable. (NOTE: Ragistarac Agent 2ignalute required when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancmg 0 $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees UnﬂﬂUD =1 D fb
(AR R M2 T u i a P S S oo W a )
10. OFFICERS AND DIRECTCRS [ . ' Bt s Fld
TINLE DP
NAME DOWNEY, GREGOR S

STREET ADCRESS | PO BOX 3040 N/A .
CITY-ST-ZIP VERO BCH, FL 32964

TITLE DvP

NAME DOWNEY JR, DANIEL G
STREET ADDRESS | PO BOX 3040 N/A
CITY-ST-21P VERQO BCH, FL 32964

TME D St o
NAME DOWNEY, FREDERICK F

STREET ADORESS | PO BOX 3040 N/A
CITY-ST-21P VERO BCH, FL 32984 L Do : NOT WRITE

NAME DOWNEY, BRYAN R
STREETADORESS | P.O. BOX 3040
CITY-ST-ZiP VERO BEACH, FL 32964

FITLE D . ; 'N THIS SPACE

e .
NAME o "
STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachmant with an address, with all other like empowsred.

SIGNATURE: e o S ovris” S ot 727 235252

SIGNATURmD TYPED OR PRINTED NAME OF BIGNING}”ﬁCER OR DIRECTOR 4 L4 Date Daytims Phone #




