2006 F(SRH I;ROFIT CORPORATION Feb IMN&‘AM

ANNUAL REPORT Secretary of State
DOCUMENT # 562839

1. Enlty Mame
GEORGE KIRKHAM & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5596 WESTERN WAY __ 6542 HYPOLUXQ ROAD
LAKE WORTH, FL 33463 US a7

LAKE WORTH, fL 33467 US

T [T L

Sure, At 8, St Suite, Apt. 4, efc. 01252008  Cig-P CR2E034 (31/05)
Clly & State City & Stare "4, FE! Number Tappliea For
58-1802733 [ Mot Applicabie
- z Count ;
zp Couniry P ouniry 5. Cenificate of Stalus Desired O $8.75 adauional
Fee Required
L 6. Nama and Addrass of Current Registered Agent )] 7. Mame and Address of New Registered Agent 4
‘ Name
KIRKHAM, CEORGE ) _— .
55586 WESTERN WAY Street Address (P.O. Box Mumber is Not Acceglatie)
LAKE WORTH, FL 33463
City F L ! Zip Cade
B EL The ab?w?namea entity supmils 1his statement for the purpese of changing ds ragistaced Cifice or regisiered agen), of both. w the Stale of Flarioa. | am larmliar with, and accept
the obligatons of registered agen
SIGRATURE -
Signatucd {yphed e ENLITKT ol o ragesierea agent suid e £ applcatle NDTE; Begistered Agent ppnalure rgquired wiien temsiakoig) DAYE
o . o i
FILE NOW!H FEE i5 $150.00 g, Ewction Campacgn Financing 0 55_00 May Be
Aftar May 1, 2006 Fee wili be $550.00 Trust Fung Goninbubian. Added to Fess
10. COFFICERS AND DIRECTORS 1. ADDH T!ONS_;'CHANGES T OFFICEAS AND DIRECTORS IN 11
T P O oaicte TRE Ocnmge 03 M{minq
HAM, E ) . i3
WARE KIRKMAM, GEORGE L DR AME i fﬁnﬁﬁﬂ4f’9[}ﬁﬂ
STREET AODRESS | 5588 WESTERN WAY STREET ADLAESS oy gl e UL
N . L) —
CHY-ST-2p LAKE WORTH, FL 33483 ClFY-Si-2P Q«J-’ ;.‘T & Dr:’ 6‘3‘332"-{3[”3 ].SD. BB
3ILE 3 pelete TLE O changs  [3 Addhuan
BARC RAME
STRELT ADURESS STREET ADGRLSS
CITY-§7-20 CITY-51-2p P
T 3 petete THLE 3 change {3 Aottt
NAME RAME
STALET ADDPESS SINEET ADCRESS
CATY - 57-217 Gy -57-29
une 3 Datere et 3 Grangs 1 Avaidion
AW HAME
STALDY ADDRLSS SIRELT ADDRESS
Ty -50- 20 CIe-57- 70
—_—— —
THE 3 peteta e [1Cranga £ hdeition
HAME NAME
STRCET ADORISS SUREET ADORESS
CitY-Si-21P ary-5t-ae
HTLE O patere 5L ] Change  {T] Addilon
fArC HAME
STRELT AAESS STREEF ADDRESS
CHTY-57-29 CIFF-81-DF
12. { reraly certily thal Ike information supplied with this fiing does not quaity far the exempligng canta@ined in Chaper 119, Forida Statutes. | lurther cendy thal the Infermalign
indicated on ths repor or supplemenial report is tiue and accurale and that ray signature shall have 1he same legat effect as f made under oath, that ! am an officer ar direcior
of Ihe corporalion or the receiver or trustee smifiowared 10 ¢xacuta this report as required by Chapler 507, Florida Statutes; and that my name gppears in Block 10 or Block 1118
changed, or on an attachment with an addrass, withrall 0ther ke empowered. ) :

SIGNATURE:

MREg AT 8/y5/a6 (5¢) 27T

Vaywa Fng § j

L R ARy
]




