2008 FOR PROFIT CORPORA:I'IOi«l

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

DOCUMENT # P97000033030

1. Enlity Name

BOYNTON WAREHOUSING, INC.

Secretary of State

Principal Place of Business Mailing Address

6820 LYONS TECHNOLOGY CIRCLE

#100 #100
POMPANO BEACH, FL 33073

POMPANO BEACH, FL 33073

6820 LYONS TECHNGLOGY CIRCLE

DO NOT WRITE IN THIS SPACE

AR A

04242008 No Chg-P CR2E034 (11/05)
4. FEINumber Applied For
65-0849801 Not Applicabla
" : $8.75 Addtional
5. Cartiticate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE #100
POMPANO BEACH, FL 33073

f.'i‘

DO NOT WRITE
IN THIS SPACE

'-: - =

B. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or pontod name of regrslaran agent and htia f apphcable

NOTE Reqistered AQEnt BIgnatre r@gured when renstating) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Ua00060933750

10. OFFICERS AND DIRECTORS |

MLE P

NAME BUTTERS, MALCOLM S

STREET ADDRESS | 6820 LYONS TECHNCLOGY CIRCLE #100
CITY -5T-2IP POMPANO BEACH, FL 33073

TTLE v

NAME BUTTERS, MARK N

STREET ADDAESS | 6820 LYONS TECHNOLOGY CIRCLE #100
CITY-S$T- 2P POMPANO BEACH, FL 33073

TILE

NAME

STREET ADDRESS
CITY -S7-2IP

I7LE

RAME

STREET ADDRESS
CITY-st-2Ip

TRLE

NAME

STREET ADDRESS
CITY -SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

05/27/08-80103-007 150. 08

T,

,‘ {',,“.'
'a

DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that the information suppljad
indicated on this repor; or supplemenlalj
of the corporaton or the racaiver or trustde empdwg

changed. or 0n an atiachment with an aciress, wiTR

r like empowerad.

SIGNATURE:

ficcurate and thal my signature shall have \he same legal affect as il made under cath: that | am an officer or director
bxecute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED 0 RINTED NA.IIJ OF BIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

e



