L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P95000033771

1. Entity Name

PARCEL J ISLAND DEVELOPMENT CORP.

Secretary of State

Principal Place of Business

245 FRONT ST
KEY WEST, FL 33040

Mailing Address

1000 MARKET ST
BLDG 1
PORTSMOUTH, NH 03801
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01142008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0686308 Not Applicable
.| 5. Cenificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entily submits this statement for the purpose of changing its registeraed oftice or registared agent, or both, in the State of Florida. 1 am familiar wnth. and accept

the obligations of registered agent.

SIGNATURE
Signatura. typed or privied nams of registerad agent and tibe 1 apphcable (NOTE Registarad Agent mgnaturs required whan renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Elschon Campaign Finncing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees HNNTNa 1 45073
DS AN A RE SR
10. OFFICERS AND DIRECTORS [ AR Ay
TITeE P s . i
NAME WALSH, MARK C o , Pl
SIREET ADDRESS | 1001 E ATLANTIC AVE STE 202 * L
crv-s1-2¢ | DELRAY BEACH, FL 33483 , R
TE VT " s
" WALSH, MICHAEL "
sThee1 A00Ress | 1001 E ATLANTIC AVE STE 202 RS .
CITy-s1.zip DELRAY BEACH, FL 33483 : [N Cs .
TILE \Y - . ;:“ ¢ h 3
NAME WALSH, WILLIAM o ‘g R 3
STREET ADDRESS | 1000 MARKET ST BLDG 1 - R g e : R
erv-sr-2¢ | PORTSMOUTH, NH 03801 D. NO WR'TE b e
TILE v . e S
NANE MCMURRAIN, THOMAS . IN TH'S SPACE LA
STREETADORESS | 100t E ATLANTIC AVE STE 202 D
CITY-ST-ZP DELRAY BEACH, FL 33483
TILE [
NAME CRITCHFIELD, RICHARD
STREETADDRESS | 1001 E ATLANTIC AVE STE 202 '
CITY-§1-21P DELRAY BEACH, FL. 33483 £
TIE . L
NAME o Lo
SIAEET ADDRESS e, o
CITY-8T. 2P Ty

12. | heraby cartify that the information supplieg
indicaled on this report or suppleme

of the corporation or the regeiver oS8
changed, or on an atrw A
SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME DF SIGNING OFFICER OR D:RECTOR

(Y qualify for the exemptlons contained in Chapter 119, Florlda Statutes. | further certify that the mformauon
a4 and that my signature shall have the same tegal effect as if made uncter cath: that | am an officer or director
5 this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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Date




