FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THREE SISTERS OF HOBE SOUND, INC.
Principai Prace of Busine-s:s, Matling Address
11770 DIXIE HWY SE 336 S COUNTY RD
HOBE SOUND, FL 33455 PALM BEACH, FL 33480
S G

Suite, Apl. #, elc. Suite, ApL. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

55-0882725 Nol Applicable
Zip Country Zip Country 8. Centificate of Status Desired (] Eigasq 3?:(;““”‘”
6. Nama and Address of Currant Registered Agent 7. Name and Addross of New Registerad Agent
) N?Se I" @ J
ORRICE, CASSANDRA RRIco, Cassandra.
336 SOUTH COUNTY RD Street Address {(P.O. Box Number is Not Acceptable}
PALM BEACH, FL 33480
City i Zip Code
FL |

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. Tam familiar with, and accept
the obligations of registered agem

SIGNATURE .
Signature, lyped of prinlcd suame ot egrseres ager oo e apgplicable HOTE Regrste-ac Agen! Sigrature required when rensialing; DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpargn Einamcmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ll Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE P 71 pelete HILE {3 Change [ Aduition
NAME ORRICO, CASSANDRA NAME
STREETADDRESS | 336 S COUNTY RD STRFET AODRESS
CiTY-S7-2IP PALM BEACH, FL 33480 Ciry-ST-21F
TITLE v ) Delete TILE ] Change  [] Addition
NAME ORRICO, KATHLLEEN NAME
STREET ADDRESS [ 336 S COUNTY RD STREEF ADDRESS
CiTY-$T-2IP PALM BEACH, FL 33480 CIy-SI-2IP
TTLE v [ Delete TILE [ IcChange [ Additen
NAME ORRICO, COLLEEN HAME
STREET ADDAESS | 336 S COUNTY RO SIREET ADDRESS
CHTY-ST- 1P PALM BEACH. FL 33480 CITY-5T-ZIP
| e 71 Dewele TILE [Tchange [T} Addition
NAME NAME
STREFY ADDRESS N STHLET ADDRESS
SITY-ST-2P CITY-§1-21P
TITLE 1] Delete THLE - {JcChange  [] Adsition
LAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP
IMLE 3 Dolete TILE {JChange 3 Addiion
HAME NAME
STAEET ADDRESS STRFET ADDRESS
CITy-S7-20P CiY-5i-21p

12. | hereby cerify that the informatien supplied with Itvis filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: thatl | am an officer or directos
of the corporation or the receiver or lrusiee empowered 1o execule thisreport as required by Chapter 607. Florida Statutes; and that sy name appears in Block 10 or Block 11 i
changed. or on an attachmenj#th an address, with gjf other like g ered.

SIGNATURE: __ SN Hanfo?) — Ebl- 6SY -8

SIGNATURE AMD TYPED OR PRINTED NA‘E OF SIGNING QFFICER OR DIRECTOR Naty Daytime Phona &




