2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P00000014434
1. Entity Name 04-24-2006 90385 033 ***150.00
PLEVY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
145 YACHT CLUB WAY, #203 45 YACHT CLUB WAY, #203
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
T v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
£5-0979674 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0O ?gg?q ::?:;ﬁonal
6. Narne and Add of Current Registered Agent 7. Namo and Address of New Registered Agent
Name . R —- AR — _
PLEVY, RENEE
145 YACHT CLUB WAY, #203 Stueet Agdress {P.Q. Box Number is Not Acceptable}
HYPOLUXO, FL 33462
City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and itk # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing 0 ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PCES [ Belete TeE O change {7 Addition
NAME PLEVY, RENEE NAME
STREET ADDRESS | 8285 A SEVERN DR STREET ADGRESS
CItY-ST-2P BOCA RATON, Fi. 33433 CITY-ST-2IP
Tme /0 cCES O petete WTE O change [ Addition
NAME Y/ feu 4 fonee NAME
sEETa00REss | “pefs  Yachi-Cclab g . 203 STREET ADOAESS
civ-51-2¢ Heapoloxa, ££73548 2 o512
e ! 4 0 Delete JueT: Dl Crange [ Addiion
NAME NAME
STREET ADBRESS-f—— - — STREET ADDRESS
CIFY-57-2IP ooy -§t1-2p
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§1-21P CIY-ST-2P
e 7 Detete TMLE {7 crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-$3-2P

12. 1 hereby.certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oaify, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn anachnW an address, with all other like empowered.
f
SIGNATURE: e /QC‘_A/&?:’ / /é“v LV 2 //J /a £ SEi-575SwPd
SIGHATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR / =" Daytime Phone #




