FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNgnyENT # P05000083086 05-03-2006 90196 031 ***150.00
CABBAGES TO KINGDOMS, INC.
Principal Place of Business Mailing Address
325 ALBEMARLE gk 1\ . 325 ALBEMARLE BRME 1L -
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
PR s LA AR B T

Suite, Apt. #, etc, Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

- (%]
City & State City & State 4@\ ber Lg Applied For
@ Qqq ’-] ! ‘-p Not Applicabte
Zip Countl.'y . Zip Country 5. Certificate of Status Desired 0 Eese.;,itﬁg:;ﬁonal
6. Name and ABdiess of Current Registerad Agent 7. Name and Address of New Registered Agent
cor T Name

VOLK, LORY > :
325 ALBEMARLE DRIVE T Street Address (P.O. Box Number is Not Acceptabla)

WEST PALM BEACH, FL 33405

\ , ; City FL I Zip Code

l ubmits this statemaent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligitions f regigiered agent.

SIGNA H’ C\ @) (Q—QQ H,Dola

o s, tyfed of printed mfm of registored agent and ita It appicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fea will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OF;E}CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P.T S 3 Detete THTE Ol ctange [ Addition
NAME VOLK, LORY NAME
STREET ADDRESS | 325 ALBEMARLE DRIVE SYREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33405 CITY-ST-2P
me VP O etete THE [ Change [ Addition
NAME VOLK, JOHN NAME
STREET ADDRESS | 325 ALBEMARLE DRIVE STREET ADDRESS
CITv-ST-2IP WEST PALM BEACH, FL. 33405 CITY-ST-2IP
TNLE D [ Detete TITLE (O Change [ Addition
NAME VOLK, LORY NAME
STREET ADDRESS | 325 ALBEMARLE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP
TMEE $,D . 0O oelete EMLE O change [ Addition
HAME VOLK, JOHN NAME
STAEET ADDRESS | 325 ALBERMARLE DRIVE STAEET ADDRESS
CITy-$1-2P WEST PALM BEACH, FL 33405 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify ihat the information

indicated on th¥ report or supplemental report is trus and accurats and that my signature shall have the same legal effact as if made under cath; that | am an officer or diracter
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

Co. OO, 4.#-0(,’ SCl~655 ) 5o

Caytine Phone #




