FILED
2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am

ANNUAL REPORT

"DOCUMENT # P03000077553 E. Secretary of State
1. Entity Name : i e 03-17-2006 90118 032 ***150.00
PLUME, INC.

Principal Place of Business Mailing Address T

/0 IUPITER LAW CENTER, CHASEWOODPLAZA /0 IUPITER LAW CENTER, CHASEWOOD PLAZA | = ™" o
6390 INDIANTOWN RD STE 30 6390 INDIANTOWN RD STE 30 L -
JUPITER, Ft. 33458 - JUPITER, FL 33458 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, CATHERINE
C/O PLUME INC Street Address (P.O. Box Number is Not Acceptable)
323WORTHAVE #4 - -

PALMBEACH, FL 33480

City FL ! Zip Code

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

SIGNATURE
Sigrature, typed of printed narme of regisiered agent and Ulle € epplicable. {NOTE: Regiusred Agen signghaa requirac when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE |0 O oeete = § o {J change [} Addition
NAME FRANCIS, CATHERINE i - HAME
STREET ADDRESS | 5983 GOLDEN EAGLE CIR STREET ADDRESS
CITY-57-2IP PALM BCH GARDENS, FL 33410 CITY-ST-2IP
TILE O delete TME [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE CJ Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS - -
gv-s-7p | CITY-ST-2IP
T O pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY.ST-21P
TMLE [ oelete TME [ Ghange [ Addilion
NAME NAME
STREETADORESS | + . STREET ADDRESS
CITY-Si-2p o i CITY-ST-7P
TILE R SRR "~ [0 Delete wme - O Change [ Addition
NAME _ o . o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-ZIP CIvY-ST-7IP

12. 1 hereby cerlily that the information supplied wnh thig
indicated on this report or sup Iementa1 repo 3t
of the corporation or the Ppgeive Bk
changed, or on an att

1 é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gnd accurate and that my signalture shall have the same legal affect as if made under oath; that | am an officer or director
ad o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATUREL_ A7 o (witrtme F{oqucs 7/15/et

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone @




