2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

DOCUMENT # 663583 Secretary of State

1. Entity Mame

PADGETT & ASSQCIATES, INC,

Principal Placa af Business Mailing Addrass
BOX 1148 BOX 1148
PINHURST NC 28370 FINHURST NC 28370 !
2. Principaf Place of Busingss " 3. Mailing Address
Swie, Apt. i, Blc, Suite, Apd. #, elc, 1st MOOBE CR2ED34 {10/05)
City & State City & State 4. FEI Nurnber Apphed For
59-1971988 ot Appit
T Zp Country Zip Country . $8.75 additional
L 5. Cerfiiicale of Siatus Desired [ Fee Requited
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Pepistered Agent _
MWame
;?OSBT Eﬁ’]éj‘gﬁ¥ SFE?I]:IJ% Sireet ADgress [P.D. Box Number is Not Accepiable) -
SUITE 200
PALM BEACH GARDENS FL 33418
City FL [ Zip Cade

B. The abave ramed entily submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fladda. am familiar with, and acér;e,r,
the obligations of reglstered agent.

SHANATURE

Sigeslure. 17DEA Of prrtees name of cegistered agent and nfe i epphcatie {NOTE" Ry 3 Aget sgnal when reosiatuin] DATE

. FILE NOW!! FEE IS 815000, [

9. Election Campaign Fnancing  $5.00 May &

.. After May 7, 2006 Fea Will Re $550.00. . .. Trusi Fund Contrbution. [ Added to Fees
_ Make Check Payable 1o Florida Deparimint.of Stale .
10. OFFICERS AND SIRECTORS 1. _ ADD:.‘"(!ONS!C_E-{ANGES T OFFICERS ANE_" DIRECTORS IN 11
e PSTD 3 peicte TITLE [T Change [ A2
HAME PADGETT, JOAN HavE UOTODIREEN0
STREETADORESS ;2.0 BOX 1148 NA SIREEL ADDRESS 4/18/06-80027-018 150,18
Lcmr-sx-zs? PINEHURST NC 28374 CifY-87-2iP
1 e
TRE 0 oetete Time O Charge  [J A
HAME HaME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21 LTy -57-2
TE 1 Dalets Tiee O Cnange [ Addision
NARE ] o AN
STREET ADDRESS ' B STREET ADDRESS
oS- ) TiFY-51-7p
TME I peete e Ol Ghange 103 Additios
NAME MAME
STREET ADDALSS STALET AGDRESS
Cay-st-2p Ry -51-17
WILE 3 pelets TE QO Crange T Acdivos
NAME HAME
SYMETT ADDRESS STREET ADDIESS
GirY-SI-2r CiTY-ST-1IP
TRE 3 peete TaLL ’ [ Change [ Additiar
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-51-af CITy-§7-47
1Z. | heceby certify that the information suppliad with this fiing does not qualily for 1he exemptions contained i Sectlon 119, Florida Statutes. § furiher carlify 1hal ing information
incicatad an this report o supplemental report is ttue and accurale and dat my signature shall hava ine same jega efiect as if made under aath, that | am an efficer or dirgCi0t
of ihe corparation or the Tevaiver ar tnustes empowered {0 execute this report as required by Chapter 807, Flonida Statutes; and thal my name appears in Block 10 or Sioek 11
if changed, or on an Atachiisat with ar address. har fike empowerad. y
S‘GNATUR E o e T T R m ol [yt Ty —— nm:m'nn [ Pavnma Bhewas 8 '/




