FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N03000001506 05-02-2005 90397 041 76123

1. Entity Name

PALM BAY, INC.

Principal Place of Business Mailing Address

847 - 4TH AVE. SOUTH 847 - 4TH AVE. SOUTH 14 01 3 38!]

NAPLES, FL 34102 NAPLES, FL 34102

s s R
1084 6th Avenue North |1084 6th Avenue North

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number . Applied For
Naples, FL Naples, FL 90-0188827 Not Applicable
3 42:1ip0 2 Country 34 %% 2 Couniry 5. Certificata of Status Desired O ?g.gfqa;d;ional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A
1000 TAMIAMI TRAIE NORTH, STE. 201 Street Address (P.0Q. Box Number is Nogt Accepiable}

NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent and bifs i applicable. (NOTE: Regs Agent signature required whan ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, d Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IiLE vD [ petete 1L [J Change [ Addition
NAME PADLO, LARRY NAME
SIREET ADDAESS | 953 - 18TH AVE. SOUTH STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34102 CIrY-S1-21P
TILE PSTD [ oelete THLE [ Change [ Addilion
NAME CABRAL, TIM NAME
STREET ADDRESS | 692 FINE CT. STREET ADDRESS
CITY-S1.2iP NAPLES, FL 34102 CiTy-5T1-21IF
TITLE D [ Detete TILE [ change [ Addition
NAME DOERFLER. JENNIFER NAME
SIREETADDRESS | 11791 BRADLEY COURT STREET ADDRESS
cirv-§7-2P BONITA SPRINGS, FL 34135 ' CITY-ST-2p
HITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-51-P
TLE O Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1.2P CITY-ST-ZIP
TILE O Delete TITLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-§T-21P

12. | hereby certify that the
indicated on this report
of the corporation or the
changed, or on an attachm

SIGNATU

rmation supglie his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certily that the information
supplemental report is ifye and accurate and that my signature shail have the sama legal effect as it made under oath; that | am an officer or director
ar or 1rusies empowsred 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tth all other ke empowerad.
4/2 56y

AND TYPED OR PR[NTE(NAIIE OF SIGNING OFFICER QR DIRECTOR e Qaytene Phone »




