/2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # N02000002425 -- Secretary of State

1. Entity Name
PROJECT GOOD DEECS, INC. 01-10-2006 90034 002 ****G1 .25

Principal Place of Busiress Mailing Address
220 SUNRISE AVENUE 220 SUNRISE AVENUE
SUITE 103 SUITE 103
RIS AR O AN
01052006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0421559 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

TN DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

\
%
o

8. The above named entity submii; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad nama ol registered agent and tite f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS

TTLE PSTD

NAME YOUNG, JEFFERY N

STREETADDRESS | 220 SUNRISE AVENUE, SUITE 103
CITY-S1-2IP PALM BEACH, FL 33480

TITLE D

NAME BANCHS, VANESSA L
STREET ADDRESS | 220 SUNRISE AVENUE
CITY-ST. 2P PALM BEACH, FLL 33480

TMLE D
HAME SCHELLING, MICHAEL A

STREET ADDRESS E HIGHWAY
CITY-S¥- ZIF El?(g E{ISLTH_ FL 334860 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-27IP

UTLE

NAME

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wilh all other like wered.

SIGNATURE: W %M % Qﬁé v 2% ?6)3%5)/}

51GEATURE AND'rvPED OR PRINTED WAME OF 81GYHNG OFFICER OR DIRGETOR Oate Daytime Phone #
l




