2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000025404

1. Entity Name

FLAGLER REALTY & DEVELOPMENT, INC.

Principa' Place of Business

P.0. BOX 85
WEST PALM BEACH, FL 33402

Mailing Address

P.0. BOX B5
WEST PALM BEACH, FL 33402
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B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligaitons of registered agent.
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Signature. typad or prinled nama of regrsiered agent and tile 1if appicaols.
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution

After May 1, 2008 Fos will be $550.00

55.00 May Be

Added to

Fees

10, OFFICERS AND DIRECTORS [
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CIry-§1-zip

% P.O.BOX 85 N/A
W PALM BEACH, FL. 33402
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KOENIG, PATRICK C
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12. i hereby certify that the information supplied with this filing does not guatfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1nis report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Fiorida Statutes; and that my name appaears in Black 10 or Block 17 it

changed, or on an attachment with an adaress, ather like empowsred.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
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