2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 17, 2006 08:00 AM

t. Entiy Name
COURTNEY INVESTMENT CQ. INC,
| Principal Place of Busmess Mailing Address §
P.0. HOX 22.3502 P.0. BOX 22-3592 E
HOLLYWOQD FL 33022-3582 - T HOWYWQOD FL 33022-3592 [ " m }I || m
TR
2. Prncipal Mlace of Business 3. Maling Adoress g
i
Suike. Apl. #, elc. Suite, Apt. #, sic. t 15t MOORE CAZ2E034 (10/05)
Ciiy & Siate Cay & Siale ! 8 FOIN _b_ . Appﬁedﬁ;r ’
Y | ™ B8-2130529 } *{Nm Aot
{ Zp ‘Couniry 7 ey | 4 T e+ 88.75 acdwonal
3 | [ E 5. Certilicate of Status Desired O P 1 equigé fé“i ]
; - 6. Name and Address of Current Registered Agent o ;ﬁzaaﬁe}p‘{ﬁi@g ﬁéw Eeg@tei’éd Agent o
Name !
5%%P§GQL£_%§ | Steet ﬁc‘i}iesé {P Q. Bax Number is Nat Acceptabie]

SUITE 709 ; - -
PALM BEACH GARDENS FL 33410 | S
Chy Zip Code
|  FL e
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or bolh, in the State of Florida. | am farmiliar with, and acces
the cohgations of registered agent. [ ‘

v

SIGNATURE ? ‘
Signanre, typen or arited terne af fegrslaradt AgENT 40T TG o appicatle (NITE Reqisraredd Agend sanatune renurad when (gataing) onT

FILE NOW FEE IS $15000, "7
.. After May 1, 2006 Feg Wilf Be $550.00 . . . |
Make Check Payable to Floridg Department of State |

. Dlection Campaign Financing  $5.00 May &
Trost Fund Contriputon. 0 Added to Fees

)
i
[

10 OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 peete TIE ! 3 Change 3 e
NAME KNOPF, ALAN R . MAME ! ' .

STRLCT ADDACSS {4400 PGA BLVD SUITE 709 STREETADDRESS | | U000005t 3385

cify-sT2¢ {PALM BEACH GARDENS FL 33410 on-seuP | 04/29/06-80126-024 150.00

e 3 oerere s | DI Change [ Aam:
NANE NAME |

STREET ADGRESS STREET ADGRESS |

£ITY-ST-2P CiTe-5T-2 3

TS 1 Delete HRE l

HARE HAME i

STREEL AGORLSS STHELT ADCRESS | |

ory-87-2p GiY-$1-47 |

HILE O betete Tme 1

WAME NAME |

STREET ADDRESS . SIPEET ADDRESS | |

GFY-81-21 CTY-S5- 1P |

e 3 pelete TIe | T Change I
AME NAME !

STREET ADDRESS STRCLT ADORESS | |

GTY-ST-2P CITY-ST-28 E .

TIHLE 1 petete Tt ! 1 Change ] Anee
NAME Neas |

STREE] AHDRESS SIREET ADDRESS § |

EY-ST-2P CHY-§T- 2P '

12. | hereby certly hal the intormation supplied with this filing dees nat qualily tor the exeruplions caftained in Section 118, Florida Statutes. T lurther calily that e Infarmatian
inthcatad on ihis repon or supplemental repen s True and accurate and that my signature shall have the same legal elfect as if made under cath, that | am: an clficer or directar
of the corporabon o the receiver or husiee empowered 1o exscute 1his repor! as required by Chapter BO7, Forida Statutes; and thal my name appears in Block 10 ar Block 11
if changed, or on an altachment with an address, wilh aif other ke empoweres. :

OIAAM ATIHIDE. o~ 3 }L//Yu’-tozgw |



