2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000010707

FILED
May 02, 2005 8:00 am
Secretary of State

1. Entity Name

PALM BEACH MCDONALD'S MARKETING ASSOCIATION,

INC.

05-02-2005 90989 013 ****6] 25

Principal Piace of Business

1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33409

Mailing Address
1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33409

14015538

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, eiC.

Suite, Apt. #, etc,

04202005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
20-0498887 Not Applicable
Zip 535/03 Couniry Zip Country §. Certificate of Status Desired a gi';,il':rd:;“o"al
6. Name and Addr;ss of Current Registerad Agent. Lia 7. Name and Address of New Reglstered Agent
- Name
WADE, RICKY s,
1399 N KILLAN DRIVE STE 2° Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33409 :
City FL l Zip Code

8. The abave 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 ascept
the okligations of registerad agent.

SIGNATURE

Slgnatura, typed or printad nama of registared agent and titla if applicable.

{NOTE: Reglstared Agent sfignature requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TIE D [ belete TILE {JChange [ Addition
NAME WADE, RICKY NAME

STREETADDRESS | 1399 N KILLAN DRIVE STE 2 STREET ADDAESS

CITY-ST-2IP LAKE PARK, FL 33409 CITY-ST-2IP

TLE O pelets TIMLE [J Change  [J Addition
KAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2P CTY-57-2P

TITE [ Delete TLE O cChange [ Addition
RAME — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE [ Celete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-2P

e 1 Delete T [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axernpticn stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

Il other like empowered.

CARLTON 4. . WADE t‘{/-’zs‘/of @/)&334/5&

SIGN; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




