2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P94000054268

1. Entity Name
WEST BOYNTON FARMS, INC.

ecretary of State

(04-18-2006 90087 033 ***150.00

Principal Place of Business

P.0. BOX 566
DELRAY BEACH, FL 33447

Maliling Address
P 0 BOX 740631

DELRAY BEACH, FL 33447

50013392

2. Principal PLE& of Business 3. Mailing Address

¥ 740D/

AR TRTAAT R0

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

04122008 Chg-P CR2E034 (11/05)
City & Stal City & State 4. FEI Number Applied For
Biinden Beadh 65-0513335 Not Aspiicabio
Zip oun Zp Country i i $8.75 Additional
3?)% ~ (_{ i,lg‘ﬂ 5. Certificale of Stalus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JAMES M ~
1714 LAKE DRIVE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept

. the obligal@ of reg(isleredw
SIGNATURE 'L(/ A
3 i

Sames M. Alderman, P esidett

L”[&-{O‘o

Signgture, typed or printed name of registered agent and tita il applicable.

{NOFYE: Registered Agent signature requited when feinstating)

QATE

i

F!LE Nowit FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE Ochange  [J Adaition
NAME ALDERMAN, JAMES M NAME

STREET ADDRESS | 1714 LAKE DRIVE STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH, FL 33483 CHTY-ST-2IP

TITLE O Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

TILE O vetete TITLE [Ocnange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP cIry-st-ar

TITLE O Delete TILE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

TITLE [ celete TITLE O Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 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 attac/btﬁevt with an addresﬁth all other like empowered.

SIGNATURE: _ 4= A |,

ﬂv—/%ﬁ\’es M. A\derman

A (ool SL-369-2850/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




