2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P05000067812 Secretary of State
1. Entity Name 230 Hokx
BARBARA POND, PA 01-23-2006 90112 021 150.00
Principal Place of Business Mailing Address
1432 S 1AKESIDE DRIVE 1432 S LAKESIDE DRIVE
APT #8 APT #8
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
i [T
Suite. Agt. . efc. Suite, Apl. #. etc. 01092006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
a’l -0 l a;‘] [#] L‘ Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O Eeaa;esq G;‘sdmn“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
POND, BARBARA .
1432 S LAKESIDE DRIVE Street Address (P.Q. Box Number is Noi Acceptabie)
APT #8
LAKE WORTH, FL 33460
City FL 1 Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nema of regisierad agert and ttie if appicabl. (NOTE: Angrstersd Ager signehse required whexn rexstatng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Adcded Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete THE [Ochange [ Addition
NAME POND, BARBARA NAME
STREET ADDRESS | 1432 S LAKESIDE DRIVE APT #3 STREET ADDRESS.
CiTY-S1-2P LAKE WORTH, FL. 33480 CITY-ST-2P
T 0 oetere L O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
THLE 3 petete me O change [ Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-aP
TILE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIY-S1-72P CiTY-ST-2P
TME 1 Detete TiTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-2P
TALE ] Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter B07, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi her like empowered.
SIGNATURE: LT»%’T@QZ o Bty - PPES [-F-0b S6/-S§5-7893

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR Daw Daytrme Phong #




