2006 FOR PROFIT

CORPORATIO

FILED

ANNUAL REPORT

DOCUMENT # M03832

1. Entity Mame

PETER GRABLE, P.A.

B S

Jan 13, 2006 08:00 AM
Secretary of State

Principal Place of Busiress

B804 N. OLIVE AVE., 1STFLOOR
WEST PALM BEACH, FL 33401

Mailing Addrass

804 N. OLIVE AVE., 15T FLOOR
WEST PALM BEACH, FL 33401

DO NOT WRITE

IN THIS SPACE

ARSI

01052006 Mo Chg-P CR2EC34 (11/05)

4. FE} Number [Appied For
54-2441897 {Not Applicsble

5. Cortificate of Status Dasired 0 $8.75 acditioral

6. Name and Address of Current Registered Agent

GRABLE, ESQ,, PETER

804 N OLIVE AVE

18T FLOOR

WEST PALM BEACH, FL 33401

P T 2

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above nared eniily submiis this statement for the purpose of changing its registered office or registared agent, ar hoth, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed ot prived hame of registared ager end

e I eopiceble,

 (NOTE: Registared Agém signature recuiirad whien reltwtating)

LoD AR

FILE NOW]] FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Eiection C-ampalgn Financing
Trust Fund Contribution.

$5.00 uayse | 01¢18/06-80060-016 150,10
Added 1o Fees

10,

OFFICERS AND DIRECTORS

PTD
GRABLE, PETER
317 SALINAS DR

TRLE

NAME

STREET ADDRESS
CiTY-87-ZF

——

TmE ' ”
NAME

STREET ADDRESS
CITY-§7-aP

PALM BEACH GARDENS, FL 33410

THLE

NAME

STREET ADGRESS
ChY-§T-2P

THLE

HAME

STREET ADRESS
CiTY-8T-T9

TIE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAKE

STREEY ADDRESS
CY -57-1F

DO NOT WRITE
IN THIS SPACE

12. § bereby certily that the inférmation suppited with this {ﬂfr:?
ndicated on this report or sugolenental report Is true and accurate and that my

of the corporation trust

does not qualify fof the examplions contained In Chagter 119, Fiorida Statutes. 1 further cartify that the infarmation
signature shall have the same fegal effact as if made undes cath; that | am an officer or director

Or tne ¥ empowered 10 execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 °
changed, of on an atta ent an a us, with all other fike empowered.

SIGNATURE:

¢l 655 fGD

T——RIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER UR DIRECTOR

Daylime Phone #

ﬂ‘m & QoDé
d T - z



