: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
PALM BEACH MCDONALD'S MARKETING ASSOCIATION,
INC.

Principa! Place of Business Mailing Address 2w -
1399 N KILLAN DRIVE STE 2 1398 N KILLAN DRIVE STE 2
WEST PALM BEACH, FL 33403 LAKE PARK, FL 33409

LT

03312006 No Chg-NP CR2E037 (11/05)

4, FEI Number Appiied For
20-0498987 Not Applicable

5. Certilicate of Status Desired O Eg'gfqlﬁ?:;ﬁ“"al

6. Name and Address of Current Registered Agent

WADE, RICKY
1399 N KILLAN DRIVE STE 2
LAKE PARK, FL 33408

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

SIGNATURE

Sgnatwre, typed of prited name of regrsiered agent and itle f appiicable. {NOTE: Registered Agent signature requided when remstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME WADE, RICKY

STREET ADORESS | 1399 N KILLAN DRIVE STE 2
Crry-&T-zp LAKE PARK, FL 33409

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

MAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-71P

TITLE

NAME

STREET ADDRESS
CrT¥-ST-2P

NTLE

NAME

STREET ADDRESS
Ciiy-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. § further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address,.w&h%ﬁgﬂpowred.
SIGNATURE: /. / T T ctened Rty iy ‘// 3o+ /ﬁ}-hz—)’a)’
mee OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

L'




