2007 FOR PROFIT CORPORATION ~ ' FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P97000033030 F e ecretary of State

1. Entity Name
BOYNTON WAREHQUSING, INC.

Principal Place of Business Mailing Address

6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
#100 #100

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

D

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Appied For
: 65-0849801 Not Applicable
$8.75 additional

Fee Reguired

5, Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE #100 DO NOT WRITE

POMPANO BEACH, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regislerad agent and Hile ( appicabie (NOTE: Rugistared Agen| sighature required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing - $5.00 May 8a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME BUTTERS, MALCOLM S

SIREET ADDRESS | 6820 LYQNS TECHNOLOGY CIRCLE #100
CIY-5T-2P POMPANC BEACH, FL 33073

TILE A

NAME BUTTERS, MARK N

STREET ADDRESS | 6820 LYONS TECHNOLOQGY CIRCLE #100
Cimy-ST-7ik POMPANQ BEACH, FL. 33073

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME o g
STREET ADDRESS HEOTT 749752

CIy-5t-2Ip 05/ 180730025025 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily Ihal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furthar certify that the inlormation
indicated on this report or supplamantai repert is true an nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaivar or trustee empower, oxecute iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass,

SIGNATURE: /)«M\ W.%u%er; '-l{zalo‘? @»%)570 -2 L

SIGNATUH?‘E 'N}EB’O/R}‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR [+ " Dayiima Phors #

all other Ilke empowered




