2006 No-r-ron-pnorrrE CORPORATION
ANNUAL REPORT {AR) FILED
=z 1 Feb 13,2006 08:00 AM

DOCUMENT # 736361
1. Eniiy Narro _ Secretary of State
THE INTERNATIONAL PALM SOCIETY, INC YAPORATED
Prncipal Place ;JI'E;J;(&S Maiting Addrass
15615 BOULDER RIDGE LANE 15615 BOULDER RIDGE LANE
o o VLR
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #f, etc. Suﬂe. Apl. #, etc. 15t MOOBRE CRZEG37 (10/05)
Cily & State o Ciyastae 4. FEf Number | Apptied Ft
! T 500820820 [netame
op ’ Country Zp Country &, Cartificate of Status Cesired O ?ese-;?q ‘ﬁgggional
6. Nawme and Address of Current Registered Agent 7. Name and Address of Mew Régr_s(_ead ﬁ:g_er\t ) _
' Narme
?g;\fgi’;é\é%!— EPSON DRIVE Streat Address (P.0. Gax Number is Not Accepiable) S T;
LOXAHATCHEE FL 33470 N
City o _FL l Zip Code

8. The above named entty submits this statement for the purpdse of changing its registered office or registered agent, or both, in the Siate of Florida. § am taminar with, and ac.
tha obtigations of tegisterad agent.

SIGNATURE ,P'e @ C—J‘fl ?a;,bl IQ Cmﬂ 2}‘01290(, )

Sigrotule, LD W ponloo pam of rpgisterod frenz i) ol ol rlppimdb.‘(. INOTE Rogustersd Agued Agraung raquned whvern (eveeiating) * DATE
(FILE NOW: FEE IS $61:26. . ' | @ Etection Campaign Financing $5.00 maype | ‘Make Check Payablefo’
Due By May 1, 2006 | Trust Fund Contribution. T Addedto Fees - Florida Department of State

10, B OTFICERS AND DIREGTGRS | it AGDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE FB O velata e Ocangs O
AT CRAFT, PAUL HAME
STRELT aDORESS | 1ET45 WEST EPSON DRIVE STRLE] ALORESS
Cy-83-20 LOXAHATCHEE FL 33470 - CIY-§1-&i
Tne so 3 Detete T o Ocmnge 32>
ARVE BESSE, LIBBY A UOnooD431833
STRceT ADDRiSS (6728 PEACOCK RO STREET ADDAESS 02/23/06-80045-004 61.25
GITY-51- 4P SARASOTA FL 34242 : CiY-55-2P
wmLE ™ 3 petere N B 2 Change A
NAME MOORE, RANDAL J NANE
STREET ADDAESS {16615 BOULDER RIDGE LANE STREET ADDRESS
Gify-ST-2F POWAY CA 92064 CITY-S3-21p
me 3 Derete fne C3Change  [JAd
NAME NAME
STREET ADGRZSS STRECT ATDRESS
LTy -5T- 2P LIFY-§T- 2P
e T Detere T [ Crange [
NAME NAME
STRIET ADDRISS STRELT ADDRESS
Y- §2- 2P 7Y ST 1P
e O etets T 03 Change . [+
HAMC NAML
STREET ADDRESS : STREET ADDRCSS
LY -ST-ZiP E LITY-5T-2P

12. 1 heraby certily thal the information supplied with ihis filing does not qualify fos the exemptions centained in Section 119, Forida Statutes. T furlher cortily Bial the infoirnath
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an offices of dire !
of the cuiparalion of the receiver ar rusies empowered Io) exacuta this repart as cequited by Chapter 517, Fladda Stalutes, andThal my namé appears in Slack 10 or Block
if changed, o on an &anh an address, wih ali tihar ke empowetsd.

R Y | /7 %Jﬂ’}—n& ﬁ.- WA TMAA.J. Q/QA/ PEC Y a1,




