2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

[ DOCUMENT # J0O570 .

1. Entity Name
OCTAGON ASSOCIATES, INC.

Secretary of State

Principal Place of Bus‘rn.ess "

3717 10TH COURT
YERG BEACH, FL 32860

Ma’i[in_'lg Addrass
800 BTH ST

VERG BEACH, FL 32962 )

DO NOT WRITE IN THIS SPACE

HER

IRV R A

011720086  No Chg-P CR2E034 {11/05)
4, FE Nurmber . ] ]Applied'!-’or i
59-2651478 Not Appiicabla

5. Ceriifisate of Status Desired

O $8.75 additonal
Fas Requirad

4. Name and Address of Current Registered Agent

MILLS, WILLIAM B
800 8TH 8T
VERO BEACH, FL 32862

DO NOT WRITE
IN THIS SPACE

the chiigations of registsred agenrt.

SIGNATURE

8. The above named entity submics this statement lor the plrpose of changing its registered office or registered agent, or both, I the State of Flarida. [ am familiar with, and accept

ture, typed or prinied name of regislerey agant And s if oppiicatie

RUITE: Ragistared Agent signatucs requlred whan rginsiaing)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Comrbution.

After May 1, 2008 Fee will be $550.00

UONONG391 3T

$5.00 may Be 0% /24 /06-B00234-003 15000

Added to Feas

10. ] GFEIGENS AND DIRECTORS i
e P o ) -
HAME PERKINSG, LOQUISE

STREET ADBRESS | 3717 10TH CY

oIty §7-ZiP VERO BEACH, FL 32860 )

Jimz 5T o ' -

PERKINS, SHELBY H

STREET ADDRESS | 3717 1DTH CT

CITY-57-21P JLVERO BEACH, FL 329460

TILE Ve o : - -
NAME PERKINS, EDWIN

STREEY ADDRESS | 4015 20TH STREET
{ITY-51-2 VERQO BEACH, FL 32960

TiLE e

HAME DECRESCENZC, MARY
STREET ADDRESS | 37271 20TH STREET
CITY-57-2¢ VERQ BEACH, FL 32580

TIME

hiAME

STREET ADDRESS
CITY-57-IF
TRE

HAME

STREET ADDRESS
CiTy .ST- 218

DO NOT WRITE
IN THIS SPACE

12. | hereby certi that tha infornation subplied with this iy
indicated on
of the corporation ar tha tecalver ar wustes empowsr

changead, or on an attachment with an address, wuh all cther fika grmp

SIGNATURE: \,Zf:ww C‘o

does not quaiify tor the exemptions contained in Chs;;&er 119, Florida Siautes, ) further ceniify that the informaticn
is réport or supplemental repon is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or direcior
ed to eipcuie INIS repoR; AS reguired by Chapter 607, Flarfda Statutes; and thai my neme appears in Block 10 or Block M it

SIGNATURE AMD TYPED GR PRINTED NARE ﬁfS!GNING OFFICER OR DIRECTOR

agi-i"7~ 4
Dais

Daytime Prane &

&



