2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03,2006 8:00 am

Secretary of State
P01000071704
P E?&‘;’,,,‘Y'ENT # 02-03-2006 90005 022 ***150.00
FARRELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
479 ANCHOR KEY 419 ANCHOR KEY X
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 60011 205
S S RO TR R
Suite, Apt. #. etc. Suite, Apt. #, ete, 01232006 : Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1128519 Not Applicable
e Country Zp Cauniry 5. Certificate of Stalus Desired O E‘g.;gﬁd,:;l‘jonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, JOHN S

419 ANCHOR KEY Street Address (P.0O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL I Zip Code

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

SIGNATURE
Signature. lyped qr‘pr\nrnd name of registered agont and titke i applicablo, (NOTE Rugistored Agent signaturg required when reinstating) DATE
FILE NOWIIl KEE i$ $150.00 9. Election Ccmpaisn Einancing $5.00 May 5e.
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added tc Feas
10. tle OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 2 O petete TITLE )&' Change ] Addition
NAME FARRELL, JOHN S NAME
STREEY ADDRESS | 419 ANMCHOR KEY smreerancress | 419 ANCHOR KEY
cmy-sT-0f | MELBOUNRE BEACH, FL 32351 GITY-5T-2P MELBOURNE BEACH, FL 32951
TTLE vD O oelere THLE O Change [ Adgition
NAME FARRELL, DAYLE H NAME
STREET ADDRESS | 419 ANCHOR KEY STREET ADDRESS
CITY-ST-ZIP MELBOURNE BEACH, FL. 32851 CiTY-S§T-2IP
TIILE {1 peiete TITLE ‘D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
FIE [ petete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P ‘
THLE O Delete TITE O ¢Change T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ctlect as it made under oath; that | am an otficer or director
of the corparation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an acdraess, with all other like empowered.

SIGNATURE: __ }WQQ/ TaHN /-'A/ME’LL. / Jlob S 474729

E AND TYPED OR TED HAME OF SIGNING GFFICER OR DIRECTOR Daytime Phony #




