2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # P86000101653

1. Entity Name
JUPITER BEACH DEVELOPMENT CO., INC.

(03-11-2008 90127 001 ***750.00

Principal Place of Business

C/0 THE OLD MOUNTAIN COMPANY, INC.
225 WEST WACKER, SUITE 1500

Maiting Addrass

225 WEST WACKER, SUITE 1500

(/0 THE OLD MOUNTAIN COMPANY, INC

66003300

CHICAGO, IL 60606 CHICAGD, IL 60606  US
Suits, Apt. #, alc. Suite, Apt. #, alc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Numbar Applied For
58-2299224 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

—~— B.-Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent™

CT CORPORATION SYSTEM

Name

1200 S PINE ISLAND RD

Straet Address {F.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed cr printad name of registered agent and title il applicable. {NOTE: Registerad A

gant signature required when reinseting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change {1 Addition
NAME FIELD, MARSHALL Vv NAME

STREET ADDRESS | 225 W WACKER DR, SUITE 1500 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL CIFY-ST-2IP

TmeE FD O Detete T [ Change L] Addition
NAME PIROVANOQ, JOHN A NAME

STREET ADDRESS | 551 FIFTH AVE, SUITE 1916 STREET ADDRESS

CITY-5T-21P NEW YORK, NY CiTY-ST-2IF

TILE S O atete TILE [J Change  [J Addition
NAME SVEC, CHRISTINE NAME

STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 STREET ADDRESS

cny-s-2p | CHICAGO, IL 60606 ’ ) CITY-T-2IP

TITLE T 1 Delete TILE Bd Change (] Adcition
NAME HAMMOND, TORRENCE K NAME Susan E. Shapiro

STREET ADDRESS | 225 WEST WACKER DRIVE, SUITE 1500 STREET ADDRESS

CImy-s1-2Ip CHICAGO, IL 60606 CITY-ST-2IP

TITLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clzy-ST-2IP CITY-ST-21P

THLE [ Delete HILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-2IP

12. | hareby certity that the information supplied with this filin

changed, or on an attach

SIGNATURE:

an address, witl

1l other like empowered.

Christine

I'ha _ I does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Svee, Secretary 2/11/08 312-917-1813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




