2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # P97000058794 Secretary of State
1. Entity Name
HEAD PROPERTY CORPORATION 02-18-2008 90018 009 *150.00
Principat Place of Business Mailing Address
3707 FAU BOULEVARD 3701 FAY BOULEVARD
SUITE 205 SUITE 205
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
P T TS IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0736803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggg Addlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HEAD, THOMAS A
3701 FAU BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 205
BOCA RATON, FL 33431
City F L Zip Code

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

SIGNATURE
Signature, typed of printed nama of regiglersd agent and title i applicable. {NOTE: Registared Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O change  [J Addilion
NAME HEAD, THOMAS A NAME
STREET ADDRESS | 3998 FAL BLVD STE 307 STREET ADDRESS
CITY-ST-2P BCCA RATON, FL 33431 CITY-5T-2IP
TILE S 2 Delete TTLE CJchange 3 Addition
HAME HEAD, RITAB NAME '
STREET ADDRESS | 3998 FAU BLVD STE 307 STREET ADDRESS
ChY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [ petete TITLE [ change {3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addilion
HKAME RAME
STREET ADDRESS STREET ADORESS
LIy -S1-21P CITY-ST-2IP
TITLE O Delete TILE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TrLE O petete M O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplery
of the corporation or the receiver f
changed, or on an attachment wj

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
af report ig true andfhccurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£tee em wered 'a t{s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addressf vith a§ gtfer e emgowere

(/23 (OY _SOl-3U7- Al

i Daytina Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




