© 2006 NOT-FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT e Feb 15,2006 08:00 AM

DOCUMENT #N17786 Secretary of State
1. Emity Nara
PCMPANO PROUD, INC.
Principal Place of Businass Maiting Address
P.O.BOX 18 PO.BOX 78
POMPAND BEACH, FL 33061 U8 POMPAND BEACH, FL 33081 S
IAMEmER I R
01172006 No Chg-NP CRZEQ3T {11/05)
DO NOT WR[TE lN TH IS S PACE 4. FE) Number Appted For
59-2767171 ot Applicabls
3. Certificate of Status Cesired | gg'gsq:’f:;m1

4. Namae sad Adidress of Cutrent Registersd Agent

ROWE, BARBARA DC NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above pamed entily submits this staterment tor the purpose of changing ils tegistared office o registered agent, or toth, In the State of Florida. § em famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnalure, e or pAted name of registacad sgent and §ihe T appficable (ROTE: Regi Agen cacuiradt when 1) ocATE
Fillng Fee 13 $61.23 9. Elpction Campaign Financing $5.00 May Be
Oue by May 1, 2006 Trust Fund Contibution. £ AddedtoFees
10. OFFICERS AND DIHECTORS
TINE B
NAME MCGINN, KAY
STRLES ADDRESS | 246D S.E. 8TH STREET
ON-S1-TP | POMPANO BEACH, FL 33062 NN 34750
— s 025 Us-B01 5-008 51,25
HAME BARTZ, BARBARA

STRLLT ATDRESS | GUQ WNE 24 AVE
CRY-51-2% POMPANG BEACH, FLL 33062

unE SO
RAME MCKENZIE, RICK

SIRLET ADDRESS | 60D NE 24 AVE
G- 5107 POMPANO BEACH, FL 33062 DO NOT WRITE

e o IN THIS SPACE

STREETADDRESS | 3781 NE 16TH TERRACE
LA5Y-51-2P POMPAND BEACH, FL 33064

ML VD

Hame ALLEN, LISA —
STEET ADORESS | 405 NE 5TH AVE

GOY-S1-2F POMPANG BEACH, FL 33060 j

e )
RANIE ANDERSCN, NANCY
STRLEY ADDRESS | 1250 NE 27TH AVE

GIrY-ST-2iP POMPANO BEACH, FL 33062
12. | hereby cerilfy that the informalion srx#:pnad with 1his fifing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further canlily that the information
indicated on this report o supplemental report is rue and accurale and \nat my signature shall vave the same legal effect as i mada under calh; thet { am an offices ar direct,

of
of the corgoratian or the receiver of lnrstes empowared o execuie his report as required by Chapler 617, Florida Slalutes; and that my name appears jn Block 10 or Blgek 111
changed, of on an aitachment with an address, with ait other ke empawerad.

SIGNATURE:

r oV g2 AL/ £
i A F 17 AN &P ot ) "
RE AND TYPED OR FRINTED HAME OF SIGNIRG OFFICER OR DIRECTOR iy Phoce #




