FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000004001 04-05-2006 90146 040 ***150.00

1. Entity Name
THREE FINS, INC.

Principal Place of Business Mailing Address
2180 SE FEDERAL HWY 312 S. OLD DIXIE HWY
STUART, FL 34994 STE107

JUPITER, FL 33458

Sure, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE!{ Number Applied For
65-1065463 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Na

DEBOLA, SUSAN S0sa ’bE_BU La
312 8 OLD DIXIE HWY #107 Street Address (P.O. Box Number is Mot Acceptable)

JUPITER, FL 33458 -

City FL [ Zip Code

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

‘SIGNATURE
Signature, typed or printed name of 1egistered agent arc Wie if applicabla {NOTE- Registared Agent signature required when reinstating) DATE
FILE NOW!.!!- FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedio Fess

16, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

117LE B [ Delete VILE : [ Change [ Addition
NAME VAN ETTEN, PATRICIA NAME

STREET 4DDRESS | 2300 SW ALTARA ST STREET ADDRESS

CITY-$1-2IP PORT SAINT LUCIE, FL 34953 CiTY-st-2Ip

TITLE S [ Delete MLE m Change [ Addition
NAME STEWART, NICOLE HAME Nico LB “St=wwon T e

STAEET ADORESS | 118 BANYAN CIRCLE STREET ADDRESS

orv-sT-z¢ | JUPITER, FL CITY-§7- 2P ":.?.f 2 ELE?___‘?A:;&EY ;‘OVHQEQ 2 e.

TITLE O ekete TITLE = 7 [] Change  [] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

MTLE [ pelete TME [J Change  [] Addition
MaME WAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2F CITY-§T-2P

TILE [ Delate TITLE [ Change ] Addition
NEME NAME

STREET ADORESS STREET ADDRESS

CTy-S1-2IP CITY-8T-2IP

L 7 Delete TTLE [ Change [ Adattion
MawE NAME

STREET ADDRESS | b STREET ADDRESS

OITY-5T- 2P ~ CITY-5T-ZP

12. | hereby cerlify that thg
indicated on this repqg
of the corporation or
changed, or on an a

formation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
dhment with an addre®s,yvijh all cther Jike empowers

A TR in VA ETIEL 33400 712-219 4555

(AN~
ECOR PRINTED NAME OF SIGNIRG OFFICER OR DSRECTOR ' Date Daytma Phona §

SIGNATUREZ 4 sccc

A L)
, SIGNATURE ANg)




