FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 723696 Secretary of State
1. Entity Name 02-22-2007 90009 032 ****4] 25
LA PALMA NORTE, INC,
Principal Place of Business Mailing Address
537 U.S. HIGHWAY 1 P.0. BOX 14735
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
e IRNSNEIARIREAN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1612926 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired L] ?g-;?qmmm’
6. Name and Address of Current Registered Agant 7. Nama and Addreas of Now Registered Agent
Name
MOHER, SANDY
2343 HOLLY LANE Street Address (P.O. Box Numbe is Not Acceplable)
PALM BEACH GARDENS, FL 33410-1314
City F L Zp Codse

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

SIGNATURE

w.mﬂmmmmd registered agent and titke If epplicabie. (NOTE: Registered Agant sigratune reguired when rerstating) DATE
Flllﬁg.Fu Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PMD O pelste TME [CiChange [ Addition
NAME MOHER, SANDRA NAME
STREET ADDRESS | 2343 HOLLY LANE STREET ADDRESS
CITY-S5-2P PALM BEACH GARDENS, FL 334101314 CITY-S1- 2P
MLE SD me mLE NPD 3 thange deilinn
NAVE CARUCCI, LEONARDC N Roy Hart DDS
STREET ADORESS | 537 US HIGHWAY 1, STE 5 stReETApoRESs (5377 L. 4 hwtj [, Ste.Z
CAY-5T1-P NORTH PALM BEACH, FL 33408 ere-sT-IP fAfo et TR n Pezel, FL 33408
THLE C D [ Delete TLE <D 7 Change [ Additlon
NAME %AKLEY. DANA NAME x'
STREET ADDRESS | 537 U.5. HIGHWAY 1, STE 4 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CTY-ST- 2P
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-5t-ap
TITLE O3 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustee empowered to execute this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: ,«Lzalta J70275, S o Moher. ’%é’/mom 7SI 09/

OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Daytime Phore #




