2006 NOT-FOR-PROFIT CORPORATION

FILED
Jul 11, 2006 08:00 AM

Secretary of State

ANNUAL REPORT -~ -
DOCUMENT # N01993
1. Entity Namse
PALM BAY INDUSTRIAL CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1340 CLEARMONT ST., N.E. 1340 CLEARMONT ST, N.E.
#304 #304

PALM BAY, FL 32905

PALM BAY, FL 32905
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the obiigatrans of registared agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of cnanging its registerad office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

Signalure, typed or printed name of registored agent and

Lthe H mpphicamis,

(NOTE: Registerad Ageni signalura required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
{Ty-ST-0P

PD

DRISCOLL, DAVID

1320 CLEARMONT ST NE # 104
PALM BAY, FL 32005

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPD

HARRY, ZEEK

1340 CLEARMONT ST. NE - UNIT
PALM BAY, FL 32905

304
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STREET ADDRESS
CITY-ST-2P

TILE
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STREET ADDRESS
OrY-§T-2P

e R . . R
RN 4 >: s o omb Dyt e gy L .
L . " T =
P .. Sage . b i) EERTSIEE
. . . .
- o, ey DR e el A o ih i

$5.00 mayBe | HOODMINZES422
AddedtoFees | {17/} 1 /0B-20N25-010 61,2

I S TR AL
al N e w;_i-_a_.fg; Wl g.‘i,lsw s

R

PR
R

o TP 5
W s '!\“s:‘i;?e- ARSI S RN H .

Son theb LT 3 S A

3 »
- R A
. < N o !“
'Eii’ i w"“ ,
et gt
L )
L LN )
ety g e

a5 R

E Ty @

. i
B

L
.
i ¥V P
o

XIN :
R ATk NN . I

P AP PR

L
E. T e ”

C
o oy o
' R

. 5

THIS SPAC

v, i babimsd

. PR [ ' .

LN T e ,Jé;:,x\' & PR 7,
B . ; DU

_(“\\..;‘ 3035:_ ;‘ii i \{ : ;;

BT R -
b =8 :s,“.

e

Wi e .
Ca e
/ 3 et

. * N . . Y N
. 2 R Y & LT I A SRR S A
AN J s :
[ L IR SRR
-
. T
o
-
R
P

changed, or on an attachmen

SIGNATURE:

12. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empowerad ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith an address. with all other like empowered.

_

NAME OF SIGNING OFFICER OR DIRECTOR

Data Darytena Phone #
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