| iy,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

ROCUMENT # G72183 Apr 24,2006 08:00 AV
L e Secretary of State
PALM BEACH FINANCE COMPANY, INC, ry
Principal Place of Businass i C—V{aleg' Address
4101 5. DIXIE HWY 4101 S. DIXIE HWY )
e ¥§ST e “mm ||u llm ““‘ ““‘ m“ ““ |\|“ IW} |lm lil” IM I\‘”"’Mﬂi
us
2. Principal Plage ot Businass 3. Mailing Address = =

Suita, Apl ¥, elc. Suite, Ap{, #, etc. 1st MOOHE CRZENA4L (10/05)

City & Siate | owese T & PO 5o 0577375 _ ~%ZZ§’L“""’

Zip B Country Zp Couniry | 5. Cer(iﬁcateI of Status Desirea a §ig§q3€§;‘°ﬂa’

6. Name and Addrass of Current Registered Agent ) 7. Name and Adcress of New Registered Agent _

Name

?g%%%%}UNBEL%T%%‘S %ig Street Address (PO Box Number is Not Acceptable) -
WELLINGTON FL 33414 . . o

City - FL Z{pCcdé

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accer
the obligatons of registered agent.

SIGNATURE =

Signalure, Wped or prinied name of reqisiered agent and Hike (| agploable {NOTE Regmtcred Agat signaiuie roauired whean rensating) DATE

FILE NOW!!! FEE IS $150.00° .~ ..
After May 1, 2006 Fee Will Be $550.00, "
Make Check Payabie 1o Florida Department of Stafe’

8. Elecvon Campaign Financing  $5.00 May &
Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES, 10.OFFICERS AND GIRECTORS IN 17
g PD I Deiete Wi I lﬁ'gmfp" . %mﬁm
A BUMGARDNER, DAVID E NAME 05 IE-B0015-002 DT
STREFT ADDRESS | 13365 DOUBLE TREE CIR STREET ADDRESS

CITY-S7-2fF WELLINGTON FL 33414 ) CHy-S1-2P .

e STD 1 Detete TIRLE [ Charge A
NAME BUMGARDNER, DAVID E NAME

STREET ADDAESS {13365 DOUBLE TREE CIR STREET ADDRESS

CitY-87-2iP WELLINGTOMN FL 33414 _ Qi -S51- 29

T 13 Dasete HiLe [l Change [ arker
HAME NAME

SIREET ADDRESS | STREEY ADDARESS

CITY-5T-71F CUY-GI-7IF )

TirLe 3 oelete TISLE [ Chasge ] mam,
BAME NEME

STREET ADDALSS STREET ADBRESS

CIFY-ST-2iP CUTY-53- 7

TE 5 peete TLE [ Change [ Aukttic
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P |

il [ pelete ImE [Jchage [ Aduiiia
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7ip Y- 5% 7P

12. | hereby carufy that the information supplied with this fiing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is frue and accurate and that my signaiura shall have the same legal effect as if made under oath, that § am an officer or director
of the corparabon or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31
if changed, or on an attachment with an address, with all ather like empowered.

ey

N5 TYRED OR PRINTE

SIGNATURE




