[

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21,2007 08:00 A

DOCUMENT # P94000009736 Secretary of State

1, Entity Name
BOYNTON DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1001 E ATLANTIC AVE. 1000 MARKET ST

STE. 202 BLDG 1

DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801 US

AT R IR

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopa e

NOT APPLICABLE Net Apnlicable

O $8.75 Addtionat
Fea Required

5. Certiicate ol Status Desirad

6. Name and Address of Current Reglstered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE
PLANTATION, FL. 33324 |N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accapl
the cbligations of registerad agant.

SIGNATURE
Swynature. typed or printad nama of regsiared agent and ttle |f apphcanle. (NOTE Ragistered Agent signature requirod when renstatag) DAIE
FILE NOWIIl FEE IS $150.00 8- Eleciion Campaign Finansing $5.00 Mayge | HOOOUE 437
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [ Added to Fees I_!_Jl.’.v_:_'fj‘;' D I -—,'_H_fl_[':jl «--UL’:I’ ISD . {JD
10. QFFICERS AND DIRECTORS [
TME D
NAME WALSH, MARK

STREET ADDRESS | 1001 E ATLANTIC AVE.
CIy-S1-z7p DELRAY BEACH, FL 33483

{](%3 D

NAME WALSH, MICHAEL
STREETADDRESS | 1001 E ATLANTIC AVE.
Ciy-SI-2IP DELRAY BEACH, FL 33483

NITLE D
NAME WALSH, WILLIAM

STREET ADORESS | 1000 MARKET ST BLDG 1
ciy-st-zie PORTSMOUTH, NH 03801 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
TY-S1-210

TILE

HAME

SIREET ADDRESS
CIIY-81-ZiP

[IILE

NAME

STREET ADDRESS
CITY-S1-2P

s not qualify for the exemptions contained in Chapler 119, Florida Statules. | [uriher cerlify that the infarmation
updte and that my signature shall have the same lagal efiect as if mede under oath; that t am an officer or direcior
e Lhis report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

\ fata(()’) (OS5

Date Dayisne Phore #

12. | heraby certify that the information sugplied with this hling d
indicated on this repar or supplame i
ol the corporation or the receiver or
changed, or on an altachryvl with

SIGNATURE:

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

LOtNRemn W edsW | DG




