FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THREE SISTERS OF HOBE SQUND, INC.

Principal Place of Business Mailing Address q “ “ jUums v

11770 DIXIE HWY SE 336 5 COUNTY RD - ,

HOBE SOUND, FL 33455 PALM BEACH, FL 33480 o _ ]

R e AR
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0882725 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-gsqlf}:’g;‘b"a'

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

Name
ORRICO, CASSANDRA
336 SOUTH COUNTY RD Sireel Address (P.O. Box Number is Not Acceptable)
PALLM BEACH, FL 33480

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am lamikiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalwe, lyped or prnted name of registared agen and e if appicable. (MOTE: Registarad Agen| signalute 1equirec whan reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (I} Added to Feas
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Dekete mLE [ change [ Addition
NAME ORRICO, CASSANDRA NAME
STREET ADDRESS | 336 S COUNTY RD STREET ADDRESS
CIY-S1-2IF PALM BEACH, FL 33480 CHy-57-2IP
TILE v OJ pelete TLE [ Change  [J Addition
NAME ORRICO, KATHLEEN NAME
STREET ADDRESS | 336 S COUNTY RD STREET ADDAESS
CIFY-ST-ZP PALM BEACH, FL 33480 CITY- ST-21P
HILE v 1 Delete 7LE O change [ Addition
NAME "ORRICO, COLLEEN NAME o
STREET ADDRESS | 336 S COUNTY RD STAEET ADDRAESS
CITY-83-2P PALM BEACH, FL 33480 CITY-81-21p
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-31-2IP
TITLE ] Delee TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2P
TITLE ] Delete TIMLE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an oHicer or director
of the corporation or the receiver of,frustee empowerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, wif all other like empowared.

SIGNATURE: T FRd pIAR }-22-08R sH—-6$3- PR20

:upﬁruns AND TYPED WRmren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiese Phone #

[4



