2006 FOR PROFIT CORPORATION
- ANNUAL -REFORT {AR) FILED

DOCUMENT # M83219 : : Feb 27, 2006 08:00 AM
1. Eniity Name Secretary of State
JAMES C. GAVIGAN, P.A.
—‘F:rwgtzs;a;i;'(;;:e ;Jtréu;i;\ress» - ’ Mading Address
400 ROYAL PALM WAY 400 ROYAL PALM WAY
STE 214 STE 214 I
PALM BEACH FL 33480 PALM BEACH FL 3348C :
2 % IR AR
2. Pnncspal Ptacea af Businass 3. Maiting Adgress
| Suwie, Api._#._elc. i Suite, Apt. #, etc 1st MOORE CR2EO34 {10/05)
Gy & State City & Siate &, FE) Nurnber o ! |Apphied for
65-0073607 { inotApglicats
Zip Country Zp Sountry 5. Certificate of Status Desired [ ?33;3, L':fgg"’“al
"~ 5. Name and Addross of Current Registered Apent R 7. Name and Address of New Reglstered Agent
Name
?g‘ow%}\kf’égfa &! AY Strest Address (P.0. Box Number is Mot Acceptaale) -
214 _
PALM BEACH FL 33480 o
City FL l 2ip Cade

8. (e above named entity submits thus statement for the purpose of changing its registared office or registered agent. ar both, in the Stale of Flonda, 1 am familiar with, and accepi
he oblipations of registered agent.

SIGNATURE

Eignanre. lyped or praed neme ol regpstered agen) snd ¥o i appht ahle (NOTE Rep Agem whibhi 1emsahing} CaTE

T FiLE NOWI FEEIS $180.00
... After May 1, 2006 Fee Will Be $550.00

. 8. Electian Campaign Financing $5.00 May =
Trust Fund Contribution,  [1 Addedto Fees

Make Check Payable to Floridg Departinient of Stalte .

10. R o OFFIGERS AND DIRECTORS e 11. ADDITIONS_@_H&NQEEOE{ElC[f.ﬁVSVﬂND DIRE{ZTOE!S th 1

nmE PD 7 Delete HIE CiChaae [ Adim

RAME GAVIGAN, JAMES C - NAME LOOQGHe 48815

STREET ADDAESS 400 ROYAL PALM WAY #2146 — STRLEY ADDRESS 1340863008024 150,00

giv-st-ar  {PALM BEACH FL GiTy-51-21P

Lt 3 petete TLE Clohnge  [JalT

HaMe NAME

STREET AUDRESS STREET ADDRESS

CHY-ST-1F CitY-S1-7ip

TimE 3 oetere it Tehepge &

NAME L I W

SIREE] ALDRESS STREET ADDRESS

CITY-51-2iF CIFY-ST- &7

TIRLE 3 pelete MILE O chamge. [ Acin

HANE HAME

STREET ADORESS STREET AGDRESS

LNY-81-21P iry-53-00

e 1 serete TiLE Clchange D40

NANE I3

STRECT ADORESS . STREET ADORESS

GITY-81-2¢ £y -51- 2

WILE 3 oeite e Cohage [1e0

NAME NAME

STAELT ADDRESS STREEY ADDRESS

CIy-8T-4F GUTY-81- &P

12. | hereby centdy that the snformation supphed with this fikng does nat quality for the exemptions contained in Section 118, Flanda Statutes. | uither cetily that the information
indicatea on this report or supplemantal report is true and accucate and that my signature shall have the same legat eifect ae if made under cath, that 1 am an officer or direclor
ot lne corparatron of the receiver or rusies smpowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11

if ehanged, or on an attaghirent with an address, with alt ciber Jike ermpowered.

Bl (59 -
SIGNATURE: @Mvww/%’/’_\ ‘3_/33/% e @574




