2006 FOR PROFIT CORPORATION FILED

-~ == ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P00000007831 ecretary of State
1. Entity Name
04-06-2006 90028 031 ***150.00
TROJAN MANAGEMENT OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
5701 WHIRLAWAY RD 5701 WHIRLAWAY RD
Cm e “ll“lm‘“lm“”l "““IHI"HI "”l “”HIII. ll‘“ nm lmm " m\
2. Pringipal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Staie Ciy & Slate 4, FEt Number Apphied For
65"0985379 Noi Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ#IL\?V%IQI_NANVEAY RD Street Address (P.O. Box Number s Nol Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named eniity submits itus statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W/%W 4 /6-‘1"/0‘(

¥
Lignuetire typed or pnnteea u.-xm.a%l IL‘ﬂl‘{EH‘ﬂ agen and wic B apphcatie (NQTE Registcran Agenl signatine eequired when [mnsiong) DATE

, Make Check Payable to Flonda D“epanment of Siate .

" FILE NOW!!! FEE 15%150.00.

9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wl“ Be 5550 0o Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A1
e P 3 Delete TLE V. O cenge  fPsefion
NAME POULOS, ANNE HAME PG \J P o L-as

STREET ADDRESS | 5701 WHIRLAWAY RD STHEET ADDRESS SFol hH el APy £D

Civy-st-zp PALM BEACH GARDENS FL 33418 CITY-S1-2P AL B

TITLE {J Delete THLE /’50‘ I/L" "'9 —71d [ Change [ Addition
MAKME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITy-S1- 29

TITLE [ Detete TILE [ Change {7 Addition
NAMF NAME

STREET ADDRESS STRLET ADDRESS

Cly-S5T-7IF CITY-ST-ZiP

TIMLE 3 oetete TiTLE [ change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRISS

CITY-ST-2p LITY-ST-71¥

TLE 7 pelete TILE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Civy-S1-ZiP

HTE [ selete TIEE [ Change {3 Addilion
NAME NAME

STREFT ADDRESS STREEF AUDRESS

CITY-5F-2IP CITY-ST-2IP

12. | hereby cerlily that the information supphed with this filing dees nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have ihe same legal efiect as if made under cath, thai | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this reporl as required by Chapler 607. Figrida Statutes; and that my name appears in Biock 10 or Blgzk 11
if changed. or on an attacnment with an address, wilh all other {ike empowered. (&

SIGNATURE: (s e Sou st 3/§—4A 8 GAS /366

SIGNATUAE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayrme Phone &




