2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P94000067518 Mar 10, 2008 08:00 2
T oy e Secretary of State
COURTNEY INVESTMENT CO. INC. y
Prircyal Place of Business Mailing Address
4400 PGA BLVD P.Q. BOX 22-3592
SUITE 709 HOLLYWQOD FL 33022-3592
e e UM RIRAR A
2. Prncipal Place of Businass - No PO. Box # 3. Mailing &ddress
Suile, Apl. #. e1c, Suile. At K, eic. 15t MOORE CR2£034 (10/07)
City & State Ciy & State 4. FE! Number Applied For
58-2130529 Not Apphoabls | 1
Zp Courry 2P Country 5. Certdicate of Status Desired 0 g‘g’g‘igfﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ﬁrﬂ%P;éﬁLBAL%DR Street Address {P.Q Box Number 1s Not Acceptabie)
SUITE 708 .
.PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named ertity submits thus statement for the purpose of changing its registerad office or registared agent, or eoth, in the State of Florida. | am tamiliar with. and accept
the obligations of registerad agent.

SIGNATURE

Sgatture tepad OF Crenod nan © oty sered vrectand Lls § srploazio MGTE Registrad Agort g grlart requuesrd whop “sinvtlin g DATE

FILE.NOW L FEE 155150, 00 -
| After May. 1, 2008 Fee Will Be' 5550 0 N
N ake Check Payable to Florida Depanmem ol‘ State

1-0. OFFICERS AND DiRFC‘TOHh 11 ADDITIGNS; CHANGES T( OFFICERS AND DIRECTORS IN 11

9. Eiection Camoaign Finarcng  $5,00 May Be
Trust Fund Contribation. [ Added to Fees

TME D [J neete TILF [ Change ] Agditon
NAME KNOPF, ALANR HAME LR IUﬂI- fr—la_ o

SIREET ADBRESS 4400 PGA BLVD SUITE 709 STAEET ADDRESS N3, .:JE;'.'D .;:.: !_'Iﬂl';ﬂrl “0i 150,00

omy-51-22 |PALM BEACH GARDENS FL 33410 oSt 2 20 UL b

TLE D 3 peete TITLE [Jchange [ Adeiion
NAME BOYER, JOHN HAME .

STAEET ADDRESS {3300 PGA BLVD SUITE # 625 STREFT ADORFSS

CHTY-51-717 PALM BEACH FL 33410 Cirv-51-2P

PILE 3 naete TME [ Change  {J Addihon
ke gt

STREET ADDRESS STAEET ADDRESS

oIry-ST-21P CITY-51- 21

ILE O peete f7LE . 3 Cnange ] Audition
HNAMC HAME

STREET ADDRESS . STREET ADDHESS

GIry-ST1-2P CIrY-51. 7P

TITLE O peicte e Dchange [ Addition
NAME NARE

STRZET ADDRESS SIREET ADOMLSS

CITY-ST-219 CIrY-S1-2ip

TIMLE [3J Deisle TE {Dcrange [ Addition
NAME HNAME

STREET ADDAESS STAEET ADDALSS

LIy -ST-2P CITY-ST- 2P :

12. | nereby certify that the intormation supghed vath this fikng does nct qualdy for the exemetions contained in Secton 119, Flerida Statutes. | {urtner certify that the information
ingicated on this report or supplemental repart is true aphacourate ana that my signaiure shall have the same legal etfect as f made under cath: that | am an officer or cireclor
of the corporaton or the raceiver ar trustee empowere execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Bieck 11

if changed, or on an ana:n%@n ad%wim ; her lixke empowere. —
5
SIGNATURE: > [7 9 ( 954 a1 08&6

SIGNATURE AKD TYPED OR PRINTED NAME DRI G FICER OR DIREGTOR Cao Tyt Mo Fhorc »




