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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000050331

1. Enlity Name

OLD PRINCETON, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

500 AUSTRALIAN AVENUE SOUTH
SUITE 120

Principal Place cf Business

500 AUSTRALIAN AVENUE SOUTH
SUITE 120
WEST PALM BEACH, FL 33401-6246

WEST PALM BEACH, FL 33401-6246
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01292008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
65-0505167 Not Applicable

0 $8.75 additional

5. rtificate of S| i
Certifi tatus Desired Fee Required

§. Name and Address of Current Registered Agent

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 120

WEST PALM BEACH, FL 33401-6246
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8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

SIGNATURE

e or registered agent. or both, in the State of Florida | am familiar with, and accept

Signaiure, typad or printad name of regislarad agent and Lile i apphcable

(NGTE" Ragisieroa Agent :i0nafure (6quinad whaen remsisting) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elpchon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE D

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO # 120
CITY-S§T- 7P WEST PALM BEACH, FL 33401

TITLE P

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE SO # 120
CIry-§1-21p WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Lry-s1-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CaY-ST-71p

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP
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12. | hereby certily that the informanon supphed with this filng does not qualify for the exemptions centained in Chapter 119, Flariga Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shali have the same legal etfect as if made under cath: that | am an officer ar director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11.f

changed, or on an att

SIGNATURE:

ent with an addregss, with all other like empowered.

Wt Pnedss

dol§ Sior g sueD

SIGNATURE AND TYPED OR PRINTED NAME OF L|GNiNG OFFICER OR DIRECTOR

Dats Daytmg Phone #




