FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # L69500 04-20-2005 90328 047 ***150.00

1. Entity Nama
PAHOKEE.PALMS, INC.— -

Principal Place of Business Mailing Address 5 ﬂ 03 9 s 04

148 EAST 4TH STREET P.0. BOX 677
PAHOKEE, FL 33476 PAHOKEE, FL 33476  US

S aa— s T

Suite, Apt. #, etc. Suite, Apt. #, étc. 01142005 Ch
) . g-P CR2E(Q34 {10/03}
2T &Jf V4 L.[;f_
City & State City & State 4. FEI Number Applied For
® k ce F/ £9-3015962 Not Applicable
Zip Country Zip Country ) $3_75 Additional
5 3 \4> ~6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent

Name ~ ™"
£ :

STEWART, JAMES M. . - -
1211 THE PLAZA -] ‘Street Address (R.O, Box Number ig Not Acceptable)

SINGER ISLAND, FL 33404

City . FL l Zip Code

8. The above named antity submils this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tne obligations of registered agent.

R t

SIGNATURE =
f: [ ﬁﬁftﬂhlf& IyDed on printac narne of regisTered agent and iite it applicabla, {NOTE: Registanad AQenl Lignatre requided whan reinsiating) DATE
FII.E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ.elf May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PE - . [ Delete TIME O Change [ Addition
NAME - T MAGRILL, BENJAMIN NAME o -
STREET ADDRESS | 685 S.W. SALERNO ROAD e m SREETADORESS | - - T T T
cimy-sT-2h.. | STUART, FL- : oY-S1-2P
TILE s Ij Delete I (11T B [Ochange ] Addition
NAME CONLEY, ADA BUSH : NAME
STREET ADDRESS | 16502 SW MORGAN RD STREET ADDAESS
CITY-5T-2P INDIANTOWN, FL 34956 CITY-ST-2iP
TIME [ Delete TIE Cchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TIE 7 petea e O cange [ Adgition |
NAME NAME - - - - T
STREET ADDRESS o . — STREET ADDRESS
eovsstzp 7T CITY-ST- 21
TILE O3 Delete TE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TIE O Delete TLE O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS )
GITY-ST-2IP CITY-§7-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the infermation
indicated on this report or supplemarntal report is true and accurate and thal rmy signature shall have the same legal elfect as if made under oath: that | am an olficer or diractor s
of the corporation or the receiver or trustee ampowered 10 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if | . .

changed, or cn an attachment willyan address, with all ofperdike empowered.
SIGNATURE; M Benjpmn Magril! 05" g4/ 50043y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons #




