~' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P00000010010

1. Entity Name

THE ARGOSY PROGRAM, INC.

Secretary of State

Principal Place of Business

251 ROYAL PALM WAY
SUITE 100 A
PALM BEACH, FL 33480

Mailing Addrass

251 ROYAL PALM WAY
SUITE 100 A
PALM BEACH, FL 33480

DO 'NOT WRITE IN THIS SPACE

A

04242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1091449 Not Applicable

() $8 75 Additional

. Centilicate of i
5. Cenilicate of Status Dasired Fes Requlred

6. Name and Address of Current Ragisterad Agont

SLATER, ROBERT W

214 BRAZILIAN AVE., STE. 260 s

PALM BEACH, FL 33480

T :-." ! ,’ . 5
. . 5 o

. po NOT WRITE o
IN: THIS SPACE "~

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agant.

SIGNATURE

Signature, iyped or prinied nama of ragisierad agent and lithe || applicably

(NOTE: Registrec! Agent signature required when raingtating) DATE

FILE NOWUI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bs OGO TREn2
Added lo Feas

10. OFFICERS AND DYRECTORS |

TINLE D

NAME UNDERWOQD, ANTONY
STREET ADDRESS | 214 BRAZILIAN AVE STE 230
CITY~ST-ZIP PALM BEACH, FL 33480

TME i’
NAME

STREET ADDRESS
eiTy-51-2p

TITLE

NAME

STREEY ADDRESS
CiTy-S1-2IP

TE

NAME

STREET ADDRESS
CITY-57- 2P

TINE

NAME

STREET ADDAESS
CiTY-§T-2IP

TITLE .
NAME

STREET ADCRESS
CITY-ST-2P

D5/23407-3 L|1335~131E5 150,00

- DO “ym, WRITE . °

" IN.THIS SPACE *

N

his report or supplemental report is true an

n pttachment with an address, with all other like empowered.

een /Y. S

SIGNATURE:

accurate and that my signature shall have the sama legal affect as it made under oath; that | am an clticer or director

. . L - |
ify that tha information supplied with this filin 3 does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certity that the information ‘
jon o the recsiver or trustee empowered to execute this repon as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

FrapeesM. SplisBuRy 85-0l-0 7 56/-835-45¢.2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFJCER OR DIRECTOR

Data Daytima Pnons #




