FILED
+2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT (AR} Feb 17,2006 8:00 am

DOCUMENT # P03000000986 Secretary of State
1. Entity Name 02-17-2006 90080 034 ***150.00
CAROL KETOVER, P.A,
Principal Place of Business Mailing Address
260 KEY PALM ROAD 260 KEY PALM ROAD LQ U Ui DD\\ ‘
T T llll“ll‘ m |I‘|I |m| m” ||m ||m "m ||m Il”l ‘l’llll“l I‘“ll‘ ” ml
2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, elc Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)

City & State City & Siate 4, FEINumber Appiied For

32-0053491 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $875 A‘dditfonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = . Nama, _ . __._ - - - - R

KETOVER, CAROL

260 KEY PALM ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or botb, in the State of Florida. | am famifiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatuee. typed or pomea name ol regislered agent and tue 1 applicanle INOTE: Registered Agent signalure required when ieinstating} DATE

9. Slection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P,D 7 Detete TITE viv . o [ Change ﬂl\ddilmn
AE KETOVER, CAROL Nawe Ry cHate R EToVEl

STREET ADDRESS | 260 KEY PALM ROAD SRECTAODRESS | ) (p & YK 5 gAaLM R9An

Cm-sT-7P |BOCA RATON FL 33432 CIY-sT-2w Boca NATON . EL 32 e

TITLE [ Delete THLE ' [J Change  £] Addilion
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CiTY-S8T-2IF CITY-ST-ZIP

e I Delete TILE [3 Change ] Addition
HAME . - e 7SV S T Tt T e

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTy-ST-24P

TITLE T Detete TITLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-81-Z1F

TIMLE * 1] Delete THLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-2IP CITY-5T-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplerental report s true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

if changed, or on an attacmdress‘ ith all other like empowered.
SIGNATURE: /

/ > Rieyags K‘gfﬂwf/ﬂi v ml,}ff /ﬂQ £41-947644/

1 I R IIE AR TP rabs B AV E s Al AREAE v CirhlIhr I AED D IO E~TrD

Mo irterre Dbvmro &




