. FILED
- 2007 "Tﬁ'ffu“afi“a?a%ﬁ?ﬂ"g",““m" Mar 08, 2007 8:00 am

"DOCUMENT # Nos00000s820 - Secretary of State

1. Enlity Namo 02-13-2007 20013 034 ****g] .25
ST. PATRICKS DAY PARADE OF LAKE WORTH

FLORIDA, INC.
Principal Place ol Business Mailing Addross
155 GoLFVIEWRD  <H 208 1ssGolFviewro b 205
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Ptace of Busincss - No PO. Box # 3, Mailing Address
Suile, Api, #, olc. 2 2 S Suila, Apl. W, atc. 44~ 205,‘ 15t MOORE CR2E037 (10/06)
City & Slaic City & Stalo 4. FE!Numbor Applicd For
of| Nol Applicable
Zip Country Zip Country ‘ . $8.75 additional
5. Coruicate ol Slaws Dosired O Foe Raqured
6. Name and Address of Currant Registered Agemt 7. Mame and Address of New Registered Agent
. Namn
MORRISSEY, JOHN J Sirect Addioss (P.O. Box Number is Not Accoplabla)
15 § GOLFVIEW RD #205
LAKE WORTH FL 33460
Cly FL Zip Code
8. The abave named entily submits this slalemenl for tho pumose of changing its registered office or registered agent, of bolh, in the Slate of Florida. | am familiar with, and accepl
tho obligations ol rogistorod agont. .
SIGNATURE
Spnau, fved o neewed neTe ol ol ereo ooerd and Ly § sockcable {NOTC Regouerwa Apur sagrelue recnmeg wivgn rovetisug) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. 0O Acdedto Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO QFFICERS AND DIRECTORS IN 10
nm D O delete nnt CIcane £ Addition
L MORRISSEY, JOHN ) NAMI
SHA11ADNSS | 18 S GOLFVIEW RD #205 ST ADINYSS
o soar LAKE WORTH FL 33460 Ly st
i D L] oetete i O change [ Awelison
NAMI MEAD, MICHAEL A NAMY
SIFTADONESS | 4500 § OCEAN BLVD #302 SIETADINY 88 s
GV s1- 4P PALM BEACH FL 33480 GUY Si /@
Hit D ﬁ(mc i [ Stane [ Addition
NAMK MEAD, WiLLIAM B Ak
SIMET ARV 310 S L STREET - iirt § A - —_— - ~
cliy 8i 2P LAKE WORTH FL 33480 iy sl .
o O oeiete il O cange 3 Anulition
MAMI NAM
STREC) ADDIT 58 SINELANDRLSS
iy s1-Ap iy st /9
nin ' O oetete nn Olcrange [ Addition
MAML HAMI
S E T ADDRISS ' *f§ SUREFIADORISS
Gy ST-AF Cily s1 /P
T, £ Delete nni O chenr 3 Aition
NAME . RAME
STAF1 ADDRT SS SHREE JADDV S5
£I0Y-SI- 2P eIy 5140
12. | horoby wm“y1 that [he inlormation supptiod with this filing does not quaiify lor the axemplions contained in Section 119, Florida Statutes. | lurther certify thal tha information
indicated on this roport or supplomental roport is ruo and accurate and thal my signatura shall havo the sama le: é;aal ofioct as il mado under oalh; that | am an oflicer or d|rec|or
of the carparation ¢r tho receiver or rusieo cmpowerad o execita this repori as requirod by Chapior 617, Florida Slaluies: and thal my name appears in Block 10 or Block
il changod, of on an allachmopt| with an address, with all other like cmpowered.
SIGNATURE: _/' Joun) I, MODR S 2-1-067 SEi- 301 -2462
K s URE AND TYPED Of PANTED NAME OF $IGNING OFFCER OR OIRECTOR Deve [ —




