2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P84000050331 May 01, 2006 08:00 Al
1. Entiy Name Secretary of State
OLD PRINCETON, INC.

Principal Place of Business Mailing Address

500 AUSTRALIAN AVENUE SOUTH 500 AUSTRALIAN AVENUE SOUTH

SUITE 120 SUITE 120

WEST PALM BEACH, FL 33401-6245 WEST PALM BEACH, FL 33401-6246

A

01102006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE e -

65-0505167 Not Applicable
-~ . $8.75 additional
5, Cerificate of Status Gesired O Fee Required

6. Name and Address of Cunvent Registered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH : DO NOT WR‘TE
SUITE 120

WEST PALM BEACH, FL 33401-6246 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Florida. [ am familiar with.?and accept
the obdigations of registered agent.

SIGNATURE . =
Signature. typad or printed name of registerad agent and title ¥ applicabla, {NOTE: Raglstared Agsnt signature required whae relnstaling) DATE
9, Election Campaign Financing 5.00 May Be
AfterF a’fyﬁ%g;ff,[&ffgf '3350.09 Trust Fund Contribution. O fdded ta Fesés
10. OFFICERS AND DIRECTORS I
k)¢l D
NAME RHODES, PAUL
STREETADDRESS | 500 AUSTRALIAN AVE SO # 120 e
CiTY-§T-7P WEST PALM BEACH, FL 33401 . .
g— P o . OnDGnSSELAG
HAME RHODES, PAUL 0541 7/08-80014-015 150,08

STREET ABDRESS | 500 AUSTRALIAN AVE SO # 120
LCITY-ST-2P WEST PALM BEACH, FL 33401

F U U SURN PYUPUS U UNOFURUHUNU R

TITLE
NAME

o s ' DO NOT WRITE

HAME
STREET ADDRESS
Gy-5T-2P

me - INTHIS SPACE

WTLE
NAME
STREET ADDRESS

CITY-ST-2P , ._A}..\ P -

TALE

WAME

STREET ADGRESS
CiyY-ST-ZiP

12. \hereby ety thet the Information suppliad with this flig does not qualify for the exemplions contained in Chapters 118, Fiorida Stetutes. § funher certlly that the informalion
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 1o execute This report as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬁ

ss, with all othar like empowered
SIGNATURE: / ‘@UJLL S Ut FAESH-HoO

SIGNAYURE AXND TYPED CR PRINTED NAME CF SIGNING OFFICER OR BIRECTCR Daytime Prong #




