FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 643624 03-15-2006 90111 045 ***150.00

+. Entity Name
JUBILEE OF PALM BEACH, INC.

Principal Place of Business Mailing Address 5 0 0 02 ?8 0

1701 SKEES RD PO BOX 15498

WEST PALM BEACH, FL 33411 W PALM BCH, FL 33416
S v AVETRAERERR AR R VAR
Suite, Apt. #, atc, Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2036539 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired (] gg'z‘?q ;g:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SHARKEY, MICHAEL
1701 SKEES RD Streel Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FIT- 33411
City FL ] Zip Cods

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

SIGNATURE
Signalure, typed of pfinted nams of ragisiared agent and tile i applicabla. (NOTE: Registered Agsnt signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TIMLE ] Change [ Addition
NAME SHARKEY, MICHAEL NAME
STREET ADDRESS | 6444 BRIDGEPORT LANE STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33463 CITY-51- 2P
TIE VPD [ pelete TE O change [ Addition
NAME SHARKEY, JAYNE NAME
STREET ADDRESS | 6444 BRIDGEPORT LANE STREET ADDRESS
CITY-ST. 2IP LAKE WORTH, FL 33463 CITY-ST-ZIP
TImE AT [ pelete TIE [ Change [ Aadition
NAME TESSMER, WILMA NAME
STREET ADDRESS | 1750 CONGRESS STREET ADDRESS
CITy-$7-2IP WEST PALM BEACH, FL 33408 CITY-S7-2P
Tme [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITy-87-21P
Tme 1 oelete TiLE [ Grenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TMLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP cITy-51-21P

12. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemptions cemained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or suppleme arl accurats gnd hat my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or merl"eceiver prép ¢ 6part as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

o the s 3-/ (3,55 Sof- 07 ofes

SIGNATURE /s il
{ ﬁGNAFURE ANMY‘PW‘I’ED NAME OF uuomm@éia OR DIRECTOR Daytjms Prons #



