2006 FOR PROFIT CORPORATION"
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000072424

1. Entity Name

FLAGLER ESTATES DEVELOPMENT GROUP, INC.

02-10-2006 90015 015 ***150.00

Principal Place of Bugj Mailing Address

e e e = o o

2. Principal Place of Business

PO Rox 351536

3. Mailing Address

PO BOX_ 351536

R

“Suite, AptT#, elc. Suite, Apt. #, 8lc.

01132006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For
Pilm Coact, FIL Facm Coas7, fF L 20-1120698 Not Applicabis
. Zip ) Count . 2Zip . Country . N $8_75 Additi |
3 2 / 35-/536, b gﬁ, 32 ] 3 5-_ /5- 30 Uf/? 5. Certficale of Status Desired (W] Peo Requim; iana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE

Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32115-2491

City

Zip Code

FL

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agen, or bolh, in the State of Florida. | am familiar with, and accapt

the ohligations of registered agent.

SIGNATURE

Signature, typed or prmtest name of registered agent and wie Il appicable

{NOTE" Regstered Agent signalure required when renstating)

DATE

8. Theciion Campaign Financing
Trust Fund Centribution.

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE [J change 1 Addition
NAME PROVENZANC, ROBERT D NAME

STREET ADDRESS | 5951 KATORA DR~ =% KATONA STREET ADDRESS

City-§1-2% PT CRANGE, FL 32127 - CITy-ST-2IP

TNE VP [ oetete TLE [JChange [ Addilion
NAME BAUMERT, ANTHONY J NAME

STREET ADDRESS | 100 WESTFIELD LN STREET ADDRESS

CIry-s1-2IP PALM COAST, FL 32164 ClFY-ST-2IP

TIILE O Delete TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$1-ZP CHy-§l-ap

TILE O Delete THLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-8Y-2F - = 7 —"f cav-st-z2p N -

TE [ Delete TINE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-S7-2IP

TITLE [ pelale TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /@'4“{ ). /D"O""”Z"")

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily 1hat the information
accurate and that my signature shafi have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empawered ta execule this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

/72 -( 386 295 84580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywre Phone ¥




