2006-FOR-PROFIT-CORPORATION - FILED

ANNUAL REPORT (AR) 4 Feb 03, 2006 8:00 am

DOCUMENT # Ma9521 Secretary of State
. I
PALI\; BEACH NOTICES. INC 02-03-2006 90008 012 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 123 P. . BOX 123
T T “mll" m m‘l llll} II“I ﬂ“Hm I’IH I‘I“ MH |)I” m\l |\|U|I' U '“‘
2. Principal Place of Busingss 3. Maiiing Adaress
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0078644 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O gg‘gesql';?edgm"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE%R\,/EDSLTSN.ASTREET 18 Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agen.

"SIGNATURE

Signatre, ryped or prangd name of regsieind agent and tile d appheatse (NOTE: Registared Agent signalure renured when remstatng) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

- Make Check Payabie to Flonda Departmenl of State ;

10, ~OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TILE [ change  [J Addition
NAME DIRR, DONNA NAME

STREET ADDRESS | 220 VENUS STREET #18 STREET ADDRESS

ory-sT-20 { JUPITER FL CITY-ST- 2P

TILE (] Delete e * [Ochange  [Z] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2P CITY-ST-2IP -

TI5LE [ Detete TILE ) O enange [ Addition
NAME ) . NAME _ - . .

STRELT ADDRESS | STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TTLE 3 Delete TITLE - [ Change  [F Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IF CiTY-ST-ZP

TTLE ] Detete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 7P CITY-ST-7P

e [ oelets THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

12. | hereby certity that the information supplied with this liling does not gualify for the exemplions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the receiver or truy: empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name azﬂars in Blpock 10 or Block 11

it changed, or on an atta with ith all other like empowered. /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




