FILED

: Jan 16,2007 8:00 am
2007 KO NUAL REPORT T ON Secretary of State

.

DOCUMENT # P97000016005 01-16-2007 90200 046 ***150.00

1. Entity Name

3110 CORPORATION

Principat Place of Business Mailing Address 2'
gn002023

3110 WEST 45TH STREET 3110 WEST 45TH STREET
SUITE 2 SUITE 2
W PALM BEACH, FL 33407 W PALM BEACH, FL 33407
R BT S e AT AT eI
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg.P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0731883 Not Applicable
& Couniry Zip Couniry 5. Certificate of Status Desired [ fi;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOPKINS, JAMES M Pouers T V0P8
1607 HIGH RIDGE RD. Strget Addrass (P.O. Box Numberis Not Accepiable) .- —
LAKE WORTH, FL 33462 1O & 43" o S €
) C‘ny\) 0. B FL l Zipélsdr‘s_' oy

8. The above named entity submits this
the obligations of regisierad agent.

tement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature. typed of PRrted X{ne of registeked agent and tite it (MOTE Regstered Agenl signalure 1egquied when einstatng) DATE
FILE NOW!! FEE IS $150: 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TIiLE O Change [ Addition
NAME HOPKINS, DOUGLAS J NAME
STREET ADDRESS | 224 N LAKE SIDE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-57-2tP
TITLE 7 Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelee TILE ' {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O delere TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CIFY-ST-2IP

12. | haraby certify that the information supplied willy this liIiné: does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental repert |4 true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee am ered to exgcute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, \pkth all other like empowered.

SIGNATURE:

,Iﬁ/‘i_/b? Sbi-6CL-925Y

ate Daytirne Phone #

sﬁn@wﬁm?«fn‘en NAME OF SIGNING OFFICER OR DIRECTOR

~\




