2005 FOR PROFIT CORPORATION FILED
5 FOR PROFIT CORPO Apr 18,2005 8:00 am

ecretary of State

1D S.SN?,"'Y'ENT # P94000050331 04-18-2005 90552 034 ***150.00

OLD PRINCETON, INC.

Principal Place of Business Mailing Address .

500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH Zuusobod

SUITE 120 SUITE 120

e M
03142005 No Chg-P CR2E034 (10/03)

, 4. FEI Number Applied For

65-0505167 Not Applicable

5. Certificate of Status Desired (] Eeae-:esqa?:cijﬁonal

6. Name and Address of Current Reglstered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH :“ : ST DO NOT WR'TE s
SUITE 120 n o
WEST PALM BEACH, FL 33401-6246 L |N THIS SPACE S

S
b

8. The above named entity submits this statement for the purpose of changing its registered office or regis1ered ageni. ar both. inthe Slale of Florida. | am tamiliar with, and accept
the obtligations ol registered agent.

SIGNATURE
Signature, Typed o printed name of registered sgent and titie i applicabls. {NOTE: Regisiorad Agenl sigralure requiied when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O  Added to Fees
190. ‘ OFFICERS AND DIRECTORS |
TITLE D ) "
NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO # 120
CITY-ST-ZIP WEST PALM BEACH, FL 33401

e P A LRI S .
NAWE RHODES, PAUL SV S -

STAEET ADDRESS | 500 AUSTRALIAN AVE SO # 120 I T

CITY-ST-21 WEST PALM BEACH, FL 33401 ’ R ) , . .

TLE e S . “;‘ 4‘_"‘

e A

s ~- DO NOT WRITE f i

NAME
STREET ADDRESS ) ot
CITY-ST- 2P Tt

o IN THIS?*SPACE

THLE R e - L T
STREET ADORESS T ) ’ ' o
CITY-ST-2tP ST T s

TILE oL .
NAME AR SRR
STREET ADDAESS : te :
CITY-51-21P

12. | hereby certify that the information supplied with this flllng does not qualify tor the exemption stated in Section 119, 0751 1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addgéss, with all other like empowered.

SIGNATURE:

o eSS R e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytima Phons #




