2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000067518

1. Enlity Name
COURTNEY INVESTMENT CO. INC.

Principal Place of Business

P.0. BOX 22-3592
HOLLYWOOD, FL 33022-3592

Mailing Addrass

P.0. BOX 22-3392
HOLLYWOOD, FL 33022-3592
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8. The above named entlity submits this statemant for the purpose of changing its ragnslered office or reglstered agent or both, in the State of Florida, | am famuluar with, and accep!

the obligations of registared agent.

SIGNATURE

Signature, Typed or panted Name of registared agent and bt A apphcapke.

(NOTE: Registerad AQen! signature required whon rairsiaung)

DATE

FILE NOWII! FEE 1S $150.00

-~ After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 may B
Added to Foes

10, OFFICERS AND DIRECTORS ]
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NAME KNOPF, ALAN R
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GTy-S1-2P PALM BEACH GARDENS, FL 33410
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2. | hereby cerm%;| that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes | 1urther certify that the information .
is raport or supplemental roport 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 corparation or the recaiver or trustée empowared 10 executa this repor as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 |f

*indicated on

changed, or on an attachment with an address, with all other like empowarad.
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