FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P94000050331

1. Entity Name
OLD PRINCETON, INC.

Pringipal Place of Busingss Mailing Address

500 AUSTRALIAN AVENUE SCUTH 500 AUSTRALIAN AVENUE SOUTH
SUITE 120 SUITE 120

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

LT T

01182007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE i

65-0505167 Not Applicable
" : $8.75 additional
8§, Cenificate of Status Desired O Fee Required

6. Nama and Address of Current Registerod Agent

RHODES, PAUL PR '

500 AUSTRALIAN AVENUE SOUTH DO NOT WRITE
SUITE 120

WEST PALM BEACH, FL 33401-6246 IN THIS SPACE

8. The above namad enlily submits this staterment for the purpose of changing its registerad office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agant .

SIGNATURE
Sqgnaure, typed of printed name of registered agant and tibke f appkcable (NOTE: Aag:sterec AGONL Signatung recuinsd when reinstabng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTQRS ] ;
TILE D
NAME RHODES, PAUL

STREETADDRESS | 500 AUSTRALIAN AVE SO # 120
CITY-S1-2iP WEST PALM BEACH, FL 33401

TITLE P
NAME RHODES, PAUL . '
STREET ADDRESS | 500 AUSTRALIAN AVE SO # 120 f WO T4450E
D0 T4450
CITY-ST-2IP BEACH, F ' Tt e -
WEST PALM BEACH, FL. 33401 05A15/07-30152-005 150,
me
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREEY ADDAESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga address, with all cther like empowered.
SIGNATURE: /&—‘ %JULL Cnesles, 4-347 67 Sl -(L5SG §YoC

KGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dato Deynma Phone #

Secretary of State

10



