. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # NO1000001044 04-27-2006 90163 040 ****6] 25

1. Entity Name

PALM BEACH EYE FOUNDATION, INC.

Principal Place of Business Mailing Address . LiU v

2889 10TH AVENUE NORTH 2889 10TH AVENUE NORTH :

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 B

S — S A RHEATHIICAT W R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2EC37 (1 1,05)
City & State City & State 4. FEI Number Applied For

65-1076165 Not Applicabile

& Country Zie Country 3. Certificate of Status Desired O gz.;gq::ggjﬂional

6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

COTTMAN, TOM
2889 10TH AVE N.
SUITE 306
LAKE WORTH, FL 33461

Street Address (P.0. Box Number is Not Acceptable)

City FL I 2Zip Code

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

SIGNATURE

Signature, l}pod o printed name of registared agent and titla if epplicable. {NOTE: Ragistarad Agani signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Confribution.

Filing Poe Is $61.25
Due by May 1, 2006

Make check payable to

55.00 May Be
Fiorida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me PDD [ petete TITLE T Change [ Addition
NAME COFFMAN, TOM NAME

STREET ADDRESS | 2839 10TH AVE N STREET ADDRESS

CITY-ST-29 LAKE WORTH, FL. 33461 CITY-S1-2IP

TITLE SDD O Delete THLE ] Change [ Addition
NAME COFFMAN, MADONNA NAME

STREET ADDRESS | 2889 10TH AVE N STREET ADORAESS

CITY- ST-2P LAKE WORTH, FL 33461 CITY-ST-21P

TITLE 8] [ petete TILE [] Change  [J Addilion
NAME FgJER. ILEANA HAME

STREET ADDRESS | 2889 10TH AVE N STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33461 CITY-§T-2IP

TILE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P EY-ST- 2P

TITLE J Delete TIME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-aP Cmy-ST-2IP

TME (] Delete TLE ] Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty - $T-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate
ol the carporation or ihe receiver or trustee empowered 10 execul
changed, or on an attachmeniw s./w‘ all other j

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legat effect as il madg under oath; that | am an officer ar director

is’report as required by Chapter 617, Florida Statutes; and tha¥my name appears in Block 10 or Block 11 if
empowered.
S a/0f 5¢/-F5-674>
7

F 5IGNING OFFICER OR DIRECTOR Dol Daylime Pnone #

SIGNATURE:

SIGNATURE AND TYPERD DR PRINTE!




