FILED
. 2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000013133 02-13-2006 90006 036 ***150.00
1. Entity Name
BRANDON PALM BEACH, INC.
&
Principal Place of Busiysf Po e (AME Mailing Address Pa e G A0 G 00 1 4 48 3
340 ROYAL ROINGHFAWAY 340 ROYAL R WAY
STE 316 STE 316
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
N O
k( T \'J“"] A Koqe l fdu\-q.y-n. e
Sulte Api #, otc. Suite, Apt. #, stc. 01262008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
52-2215362 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [} Ei'gigfém“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, WALTER C IV Sres e O 5 ™ =
4444 NORTHLARE-BEVD . S WA S T
SUFEF01 i 355 S R?N}v"\ aﬁ Si Y cj
PALM BEACH GARDENS, FL 33440 <oy C
- c Cod
‘ IWPHW-B@HC\A C:A-NQOL_‘_; FL|Z| oe

8. The above narmed entity submits this staterment for the purpuse ¢f changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar wnh and accepl
the cbligations of registered agent.

SIGNATURE

Sigrature, typad oF printed narme of regestergc agent and title if applicable {NOTE: Rap Agent required when re a) DATE
FILE NOWIII'FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TLE E]‘ﬁange 33 Adaition
RAME BRANDON, NICOLE NAME
STREET ADDRESS | 340 ROYAL POINCITTA WAY STE 316 STREET ADDRESS | 3 L4 Ro.m—\ Pb O Ay WA Sy -+C 3f B
CITY-57-7P PALM BEACH, FL 33480 CITY-ST-2P
TITLE O Deiete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21F
TnE [ oelete LE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$7-2P TiTY-57- 2P
TITLE O Detete TILE [ cChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- T-21P CITY-ST-2P
TLE [ Delete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-S7-2IP
TITLE : O nelete TIME [ change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F ‘ CIY-§1-2P

12. | hareby certily that the information supplied
indicated on this report or supplemantal rg
of the corporation or the receiver or trust
changed, or on an attachment.with an

it this fllnn‘? doas nal qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informatian
rt is fue and accurate and that my signaiure shall have ihe same legal effect as il made under oath: that | m an officer or direcior
ered to exacuie thig regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

dress, withetl other like emgBwer,
ol Q. 4 liofoe (5657 /0%0
SIGNATURE AND TYPED OR PRINTED »myur SIGNING OFF!CER OR DIRECTOR Date Daylsnia Phone ¥

SIGNATURE:




