FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 307357 04-27-2006 90203 042 ***150.00

1. Entity Mame

MILDRED HOIT, INCORPORATED

Principal Placa of Business Mailing Addrass

265 SUNRISE AVENUE 265 SUNRISE AVENUE qm)ﬁ? 283

PALM BEACH, fL 33480 PALM BEACH, FL 33480

= T v AR TR O D
Suite, Apt, #, alc. Suite, Apt. #, eic, 01262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-11493498 Not Applicabte
Zp Country Zip Couniry 5. Certilicate of Stats Desied [ Eg-;;::f;‘j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FOSTER, MARY
265 SUNRISE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Code

8. The above namead antity submits this statement for the purpose of chan'ging its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabls (NDTE: Regislered Agani signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE DV 7 Delete TITLE [J Change ] Addition
NAME KOONTZ, FLORENCE NAME
STREET ADDRESS | 232 LA PUERTA WAY SIREET ADDRESS
CIFY-5T-2IP PALM BEACH, FL 33480 CITY-S1-2IP
THLE DP O Detete TILE O change [ Additicn
NAME FOSTER-GUSHEE, MARY NAME
STREET ADDRESS | 265 SUNRISE AVENUE STREET ADDRESS
CITY-5T-21P PALM BEACH, FL 33480 CITY-§T-7iP
TLE STD {3 Deiete TITLE [ change [ Agdition
RAME CONKLIN, CHERYL NAME
STREET ADDRESS | 6372 197 PLACE N STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-S1-2IP
TIMLE D O Delete TALE [ Change [ Addition
NAME GUSHEE, STEVEN NAME
STREET ADDRESS | 265 SUNRISE AVE SYREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-S1-2IP
TILE D {0 Detere THE (O Change [ Adcition
NAME COAKLEY, GAEL NAME
STREEY ADDRESS | 265 SUNRISE AVENUE SIREET ADDHESS
CITY-55-2F PALM BEACH, FL 33480 CITY-ST-7IP
TmE O oelete FMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-21P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall hava the same legal efiect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report,as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all othar like empowers
SIGNATURE: M 2,&3;/04 Sel-$33-60I0

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR q Dale Daylime Phone #

Chearg TG Conkti



