2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS86000025404 Apr 14,2006 08:00 AM
1. Entity Name Secretary of State
FLAGLER REALTY & DEVELOPMENT, INC.

Principal Mace of Business Maiing Addross
P.0. BOX 85 - P0.BOXES
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

———————— IR R

02172006  MNp Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE |-~ S

65-0652563 Nat Apgiicat:'
e i $8.75 Additional
. o i 5. Cemficate of Status Desired O Fee Required

6. Name and Addross of Cuirent Reglistered Agent

JOHNSON, SCOTT A —

o O e 7. DO NOT WRITE
:m? g\LM BEACH, FL 33401 : B —lN THIS SPACE

e pmeem fF S, - SUlstiok Seggm

s owesm ey = e e

8. The above named snilty submits this statarment for the purpose of changing its registered cffice or registered agent, or bothy, in the State of F!uﬁd.a.ﬁ—l_a_n-ﬁ_ Tamiltar with, and écﬁe;ﬁ
the obligatong of registarad agent. _

SIGNATURE [
Siprelure, lyped or pritac perme ot regisTtersd £0ec% ard Be If appiicable (NOTE. Ragistersg Agend signaiura raquited whan reinstativg] CIATE
. LI i
FILE NOW!! FEE 1S $150.00 2. Efection Campaign Financing $5.00 mayge QrJS?J«fHé‘éddﬁ:g“UlE 1S0.08
After May 1, 2006 Fao will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1 B

TILE D e - -
NAME JOHNSON, SCOTT A

STREEY ADDRESS ) 9% P.O. BOX 85 N/A . . -
CRY-S1-T9 W PALM BEACH, FL 33402
TLE D

HAME KOENIG, PATRICK C
STREETADDRESS { % P.Q. BOX 85 N/A

Gy -ST-218 W PALM BEACH, FL 33402

e
NAME

s DO NOT WRITE
IN THIS SPACE

HAME
SIREET AUORESS
EiTY-51-2P e . . ..

UTE

HAME

SIRCET ADDRESS
GiTY-ST- 217
TRE

HAME

STREET ADORESS
Grr-s7-2F
12. ( hevaby cerlify that the information supglied with this fiing does not qualify for the exemplions contaired in Chapter 119, Florida Statwtes. 1 lurthar certity that the nlarmatan

Indicated on this repart or supplemental repart is trua and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar directar
of the corporation of the receiver or Fustee empowered to execute this repart as required by Chapter 407, Fiorida Statutas; and that my name appears in Block 10 or Block 13 i

changed, or on an altachmert with an addipgsr with &l other like empowered.
SIGNATURE: _é’ép 3-306 __ S4I-6557200

SIGHATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Dale Tayiime ftaoa 4




