_ FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031445 AR 07-19-2006 90009 038 ***550.00

1. Entity Name

EL PRADO OF VERO BEACH , INC.

Principal Place of Business Maifing Address

WD ) m .EL 32963 29043813

24 OCEAd DR | 37242 Ocgan DR

Sulte. Apt. #. etc. Sute. Apt. #. etc. 07062006  Chg-P GR2E034 (11/05)

City & Stals City & State 4. FEI Numbar Apptied For

ero Beacu  iC %93 Jgno Pracy | Fo 02-0681965 Not Appiicabis

Zip Country Zip Country o ) $8.75 Additional

32-‘?&3 Ten s QIU(A._. 22 b 2 Tastidn Pruse 8. Ceriificate of Status Desired O Feo Requimt; lona
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, STEVE L ESQ.
817 BEACHLAND BOQULEVARD -~ Street Address {P.O, Box Number is Not Acceptable)
VERQ BEACH, FL 32963

,
.o : L

. City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and Litle il applicable. {NOTE: Regi Agent si rugquitsd when rai DATE
FILE NOW!!! FEE IS $550.00 9. Etgetion Campaign Financing 9.00 may Be
Due by September 6, 2006 Trust Fund Coniribution. O A o Foes
19. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o 7 etete e [l Change [ Addition
HAME GUSTAFSON, KENT HAME
STREET ADDRESS | 246 LIVE OAK DRIVE STREET ADDRESS
CITY-ST-ZP VERO BEACH, FL 32963 CITY-ST-2IP
THLE D %)elele Tns [ Change [ Addition
NAME GUSTAFSON, REBECCA A NAME
$TREET ADDRESS | 246 LIVE OAK DRIVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CHTY-ST-21P
e (O Detete e [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZIP
TITLE O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-57-2P ciy-51-21p
WILE 1 pelets TITLE OO change  {JJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e ] Delete T DOchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CIIY-ST-2iP

12. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the zeceivet or trustee ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: N O fpt  T12-THN-S000
IGNATURE AKD TYPED OR PRINTED NAME WING OFFICER DR DIRECTOR Date Daytime Phone ¥

Vet (avstaFso~s



