FILED

. May 01, 2006 8:00 am
20O PO ANNUAL REPORT Secretary of State

4

—_—

05-01-2006 90378 013 ***158.75
DOCUMENT # P02000081816
1. Entity Name
THE RECTORY, INC.
Principal Place of Business Mailing Address 4007 q b "‘ q
14 S SWINTON AVE 145 SWINTON AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 _ .
s TS v IECETIERE M EA AT
Suite, Apt. #. elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEl Number Applied For
54-2068677 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired W $8.75 Additional
Fee Required
€. Mams and Addruos of Current Reglsiared Agent 7. Name and Address of New Regisiereo agent

Name

KERN, KETIH D ESQ
50 SE4TH ST Slreet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

B

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registared office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
he obligations of regislered agent.

SIGNATURE
e, typed O ponled name ol Tegisteved agen and ik il apphcable. {MOTE, Regrsiered Agent requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE P O pelete TILE [ Change  [J Addition
NAME MOORE, JAMES NAME
STREET ADDRESS | 20 W ATLANTIC AVE. STREET ADDRESS
Cory-ST-2iP DELRAY BEACH, FL 33444 ciry-S1- 29
WTLE VP [ petete WLE [ change [ Addition
NAME FRIEND, JOYCE E HAME
STREET ADDRESS | 20 W ATLANTIC AVE. STREET ADDRESS
CITy-St-21p DELRAY BEACH, FL 33444 Ciry-S1-2IP
TILE [ pelete TME [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-S1-2IP CITY-ST-21P
T [ petete TITLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS @
City-81-2IP CIry-51-21p
TIILE 1 Detele TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-S1-21F
e 1 pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST1-21P

12, | hereby certify thatl the inlermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicateg on this repert or supplementa! report is trua and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer or director
of the corporation or the regerver or trustee em xecule this reporl as required by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block 11 i
changed, or on an att ent with an addres, ¢ ike empawered.

SIGNATURE: Toyc€ & Triend 91,427/06 Sel A7¢ 5§33

/ ruyuune AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Prone 8

ST




