2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P04000023571

1. Entity Name

ST. LUCIE MOBILE HOLDINGS, INC.

ecretary of State

04-03-2006 90413 041 ***150.00

Principal Place of Business

4512 NORTH FLAGLER DRIVE
SUITE 201
WEST PALM BEACH, FL 33407

Mailing Address

4512 NORTH FLAGLER DRIVE
SUITE 201
WEST PALM BEACH, FL 33407

VVUUYUraLAQU

2. Principal Place of Business 3. Mailing Address

AL AR

Suite. Apt. #. etc. Suite, Apl. #, etc.

03282006 Chg-P CR2ED34 (11/05)
Ciy & Stale City & State 4. FEI Number Applied For
20-0691376 Nol Applicable
o Couniry zp Country 5. Cerlilicate of Status Desired O $8'75 Add‘ltiona\
[ Fee Required
6. Name and Address of Current Registered Agent 1] | 7 Nape and, Agddress of New Registered Agent
Ay Qulden £

MAY, MARK R Mary quidén £ .
4512 NORTH FLAGLER DRIVE Sireet Address (P.C( Box Number is Not Acceplatﬂ})
SUITE 201

WEST PALM BEACH, FL 33407

YSIANFHAGLcR DR, St 701 A

"

“W. P BeH FL | "23Yy67

8. The above named
the obtigationd of i

SIGNATURE

miig this statement for the purpose of changing s registered office or regis'lered agent. or both, in the State of Florida. | am familigr with, and accept

27/06 .

nied rame of tegistered ageal s itk it aopkcanle

ﬂgre:ure.‘\!@a o p|

{NOTE Regmiared Agenl signature requred when derrstaling)

3,

L

NS

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

40. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TILE [ Change [ Addition
NAME MAY, MARK R NAME

STREET ADDRESS | 4512 NORTH FILAGLER DR, SUITE 201 SIREET ADDRESS

Cily-§7-21F WEST PALM BEACH, FL 33407 CITY-ST-21%

NILE \Y [ Delete TNLE [J Change [ Addition
HAME KAROSAS, MICHAEL NAME

STREET 4DDRESS | 4512 NORTH FLAGLER DR, SUITE 201 STREE1 ADDRESS

Clty-s7-21P WEST PALM BEACH, FL 33407 CITY-SI-2IP

e ) Delele L O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADURESS

CIly-51-2IP CITY-S1-2IP

TITLE ™7 Delele TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21p LTy -§1-2IP

TILE 3 peiete e [] Change  [] Additicn
MAME NAME

STRELT ADDRESS STREET ADDHESS

CITY-S1-21P Ciry- S1-2IP

HLE [ Detete HILE [ Change ] Addition
NAME NAME

SIREE T ADDRESS STREE[ ADDRESS

CIy-51-21P ClHY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflact as il made under oath; thai ! am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Slatules: and thal my name app

changed. or on an attachmanl wilh an address. with all otheg like empowered.

SIGNATURE: P

s in Block 10 or Block 11 if

EIGNATURE AND TYPED OR PRINTED NWSIGMNG DFFICER OR DIRECTOR

3)23/oe (581)¥35-120

R /Dﬂ\'lll‘N‘ Phone &




