2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02,2006 08:00 AN
DOCUMENT # G74295 Fiaa Secretary of State

1, Entity Name

HARCLD L. PELL MANAGEMENT, INC.

Principal Place of Business Mailing Address
14337 STIRRUP LANE PCST OFFICE BOX 2319
WELLINGTON, FL 33414 PALM BEACH, FL 33480

ARRACAFARERRARR EEARCRA

02132006 No Chg-P CR2EQ34 {11/05)

4. FEi Number Applied For

59-2351201 Not Applicable
. : $8.75 Aqditional
5, Certificate of Status Desired | Fee Requirad

6. Name and Address of Cutrent Registered Agant

EUGENE W. MURPHY, JR., ESQ.
340 ROYAL PALM WAY

SUITE 100

PALM BEACH, FL 33480

8. The abave named enlity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
ihe cbfigations of registered agent.

SIGNATURE

Sgnabre, lyped of paated aame of regeiered agent and e € appicahle, {POTE: Regk 1 Agent = reqpared whon Wi TATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBeo
After May 1, 2006 Feo will be $550.00 Trust Fund Caontribution. [0 aAddedto Faes

10. OFFICERS AND DIRECTORS N |
e PD

RAME PELL, HARCLD L

STREET AD0RESS | 14337 STIRRUP LANE

oTY-5T-ZF | WELLINGTON, FL 33414

TITLE

Hams

STREET ADDRESS
TY-8T-2p

STHEET ADDRESS
Cy-sT-2P

TE

STREET ARDRESS
CIy-ST-2P

TiLE

STREET ADDRESS
Cy-ST-27P
TiE

NAME

STREET ADCRESS
CiTY-st1-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. 1 further certify that the information
indicated on this repost or supplemental repart is true and accurate and thal my signature shali have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawies; and thal my name appears in Black 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: M vl o’féb . /‘vjﬁ;zoxﬂ A+ FELL oZ-/3-Zoob 5. 793-3374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Regrima Phcne #




