FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000006526 08-03-2006 50002 037 #7770.70

1. Entity Name

ARLINGTON PALMER FOUNDATION INC.

Principal Place of Business Mailing Address 5 0 0 2 4 0 1 1

1422 US HWY 27 N 1422 US HWY 2T N

AVON PARK, FL 33825 AVON PARK, FL 33825
T e SR OO O GO IR
Suile, Apt. #, etc. Suite, Apt. #, etc, 07262006 Chg-NP CR2ED37 (4/06)
Cily & State City & State 4. FEI Number Applied For
_ ] 2 o-.3 O_‘Z’] 200 Not Applicable
Zp Country Zip Country s. Cenrtificate of Status Desired [B/ ?:; ;’2‘3:’:;”0”3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
' Narne -
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 400 .
MIAMI BEACH, FL 33139
N ' City FL l Zip Code

8. The above named enlily 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 accept
the ohligations of registerad agent.

SIGNATURE -

Signaiure. lypad of pnled name of regisiersd agent and tde § Appicabie (NOTE" Registerad Agent SIgNatre requIred when remnstabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be " Make check payable to
Due by September 6, 2006 Trust Fund Contsibution. O Added to Fees Florida Department of State-

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TILE [ Change (7] Addition
NAME PALMER, CHERYL A NAME
STREET ADDRESS | 1422 US HWY 27 N STREET ADDRESS
City-81-2iP AVON PARK, FL 33825 CITY-S7-2IP
MLE D" 0 Detete TME @Change  [J Addition
NAWE . CROMWELL, CHAD KAME Cromwell, C h""%-h Ave.
STREEY A0DRESS | 22015 GEORGIA AVE smeraooess | 171903 E . ‘MisSio
orv-si-zp | BROOKEVILLE, MD 20833 oesr | Spokane Valley , wAa 49016
TITLE D [ pelete TILE hange ] Addition
NAME REOCH, GRETAL § NAME C romwt |l Gn‘ral, s.
SIREET ABDRESS | 218 W LINDEN AVE STREET ADDRESS 19903 E. V[ £510N Ave.
Giv-s1-2 | COEUR D'ARLENE, ID 83814 CITY-S7- 2P < po Kane Val '-Cu WA 99Dblk
mee ¢ . O oetete HITLE [ Change  [J Addition
NAME * NAME
STAEEVADDRESS | - STREET ADDRESS
CITY-ST-2F . CITY-S1-2P
TifE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZP CTY-ST-2P
TILE 3 Delete TILE O cChange [ Addition
MAME . NAME
STREET ADORESS STREET ADDRESS
CHrY-ST-2P : CIry-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 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 legal effect as if made under oath: thai | am an officer ar director
af the corporation or the receiver or rustee empowered 1o execute 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 attachma 'i‘g*evemp?? W W Q re '/ﬂ,[ S. (' r 0m 44 é / {

SJGWIHE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRE OR Da L]

SIGNATURE:

v Vz'?/o{a 20¢- b¢0 1723



