2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 24,2006 8:00 am

DOCUMENT # P04000044026 ecretary of State
1. Entity N,
ROE?NﬁrﬁGHES ASSOCIATES, INC. 04-24-2006 90410 043 ***150.00
Principal Place of Business Mailing Address ]
237 FIFTH AVENUE 237 FIFTH AVENUE -
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ’ )
T S NG EEAR A IR NI
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
86-1100067 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 I§eaa. Eg&?ﬁdgional
- - - ——G—Name-and-Address of Current Registered Agent C e - .-7...Name and Address.of New.Registered Agent —
ya), R
HUGHES, CATHERINE A . PMME T(FTEB N/"’ . ! ?5’1/‘\{: .
358 LAS OLAS DRIVE tree ress (P.Q. Box Number is Not Acceptable
MELBOURNE BEACH, FL 32951 AT EE T Ave.
City 1 Zi de
TNITALANT/C. FL | %503

8. The above named en?gqmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
st

the obligations of regi ﬁ% p
SIGNATURL>< ¢ LA O 5’/ A 0/0(9

Signature, tybed or primtad name of registered agant and tite it appicable, {NOTE: Registered Agsnt signature raquired when reinstating)
FILE NOWII F_E'!i IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2006 Feo'will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D K velee e O change ] Addition
NAME HUGHES, CATHERINE A NAME
STREET ADORESS | 358 LAS OLAS DRIVE STREET ADDRESS
CITY.ST-2P MELBOURNE BEACH, FL 32951 CITY-ST-2P
TITLE D 7 Dalets TILE Pﬁ ES:DenT [thange [ Additicn
NAME ROBIN, ANNETTE M NAME
STREET ADDRESS | 237 FIFTH AVENUE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32903 CIFY-S7-2P
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CInY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2F CIFY-ST-2IP
TILE O pelete TILE Ocrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-2P
FITLE [ pelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 the corporation or the receives-gr trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%? an agdrass, with all other like empowared.

4//5’ /f? /&n 0 ‘f/ac{/oe 39+ 725-5/96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "Date Ceytima Phang #

SIGNATUREX




