2006 FOR PnogrrpgonnpgnAﬂon | FILED
ANNUAL REPORT (AR) Mar 13, 2006 08:00 AM

DOCUMENT # po3000128495
1. Entty Name Secretary of State
WILLIAM M. COREY, INC.
Pancipat ;a'aca ot Business Mailing Adaress
321 NORTH ~m” STREET 321 NORTH "M" STREET
R e lﬂmﬁmmﬂ “m “N "m "m IMI "m mﬂlml ‘lm mmu I"{
2. Puncipal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apl. £, sic. 151 MOORE CRZEO34 {10/05)
City & Sfale City & State 4. FE) Numbar Apphed Far
92'01 81 OOU _ﬂmﬁ\bptmatd
Zi Couatry Ztp Country 5. Cenffiicate of Status Desired ] feae gfqifjffmf
6. Name and Address of Current Registered Agent 7. Name and Addnoss of New Repistered Agent

Name

ggﬁﬁéﬂth%i?NS?REET | Street Address (P.0. Box Number Is Not AGCeplanie)
LAKE WORTH FL 33460 - e

L___“ - City FL

8. Tha above namad entity submis this staternent for the purpose of changing its registared affice or cegistered agent, or bath, in the State of Flosiga. | am familiar with, and acceg
the obligations of registered agent.

Zip Cade

SIGNATURE -
Segirralinte Jypand Of prinien Nzaps: OF 1epsiesod agmne pivd Lk f apphcatie LARFTE - Regrstared Ager Sorratue renutsd whan rensiattgh DATE

- FiLE NOW‘!' F’EE ¥S 5150 Gﬂ
After May 1, 2006 Fee Witf Bs ﬁssg a0, .
Make Check Payabte to Fior}da Depaﬂmen{ of étqte

9. Blection Cempaign Firancing  $5.00 May
Trust Fung Comribution. [0 Added to Fees

10. OFEICERS AND DIRECTORS 11 ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE CCED 83 Detete THE TIchange  (Jacms
NaME COREY, WILLIAM M NANE OGO 453940

STREETADDRLSS 1321 NOATH "M” STREET : STREET ADDRESS fI3723 e -A0015-015% 15,00
oTySI-IP  |LAKE WORTH FL 23460 Y-St

TRE VS 3 vetee iE 3 Change (3 Acem
HAME COREY, BRENDA E HAME

STRECFACORESS | 321 NORTH "M~ STREET SIRELT AUDBESS

GIY-5T-2 LAKE WORTH FL 33480 Ly -S7-20

TLE 3 talete HRE 3 cnange s
RAWL NAME

STREL} ADDRESS STAEET ABDRESS

SiTY-S5-2P CIEY-ST- TP

T 3 Detgte it [3ctengs  [3aa
HAME HAME

STREET ATURESS STRECT ADDRESS

Quy-St-oF &Y -5-2F

e O3 detete THLE [Ichange (FAs
NEME HAME

STRECT ADDRESS SYREET ADDRESS

CHTY-S1-2iP CITY-ST- 2w

PILE 3 telete THLE [Jomage [OA
HAME NAME

STREET ADORESS STREET ATORESS

- §1-7P CITY- ST~ 2P

12, | neveby cartify that the information sup?:)hedr with (his tiing dees nat qualify for the exemprions contained in Section 119, Florda Statutes. ! fucther certify that the informatic
indicated on thes report of supplemental repan g true and accurate and that my signature shall have the same legal attact as it mada under aall; that | am an oTICer OF Gire;
ot 1he corperaticn of e receiver or trustee empawsred ko execute 1is repart as requires by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block -
if charged, or on an alfachirent with an addrgss, with alt other lilke ampoweres.

SIGNATURE: Scsan M. Loneg 24006 (sp1)<p3-t3:8

PPTPEF A S Py Prvaties Brvass b




