2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

RICKETTS, ALLESTAC

DOCUMENT # P05000095010 03-06-2006 90005 039 ***150.00
1. Entity Name
ALYVON OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address e
721 38TH STREET 3826 PASEQ NAVARRA
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33405 LS
T S RN AT R
| Sulle ApL.¥. eto. Suite. Apt. #, ele. 1192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20- 3ilT7Y2 20 Not Applicable
“n Courty “p Country 5. Cortificate of Status Desired [ Ei';esq A ona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

3826 PASEO NAVARRA
WEST PALM BEACH, FL 33405

Street Address (P.O. Box Number is Mot Acceptable}

City

FL Zip Cede

e obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement jor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or privted nama ! reqistered agent and tille if applicable

{NOTE- Registered Agant signature raguired whan reinstating}

DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e P [ patete TILE [ change  [] Addition

NAME RICKETTS, ALLESTA C NAME

STREET ADDRESS | 3626 PASEQ NAVARRA STREET ADDRESS

CiTY-§T-2Ip WEST PALM BEACH, FL. 33405 CiTY-ST-21P

THE 5T [ petete e {J thange [T Additien

HAME RICKETTS, YWVONNE E NAME

STREET ADDRESS | 3826 PASEO NAVARRA STREET ADDRESS

CiTY-ST-ZIP WEST PALM BEACH, FLL 33405 CiTy-ST-2IP

e NP O peite — " mme [ Chenge [ addition

MAME AMDRE R“_y_,g Ats NAME

STREFT ADDRESS 32149 ¢ ASeD N oavold [ STREET ADDRESS

CiTy-8T-21p W4% P'A—\M E)‘-L\ 'F."L RN O Y- 87-2IP

TITE Ne CJ Detete e Clchange [ Adtition

HAVE WKANT KA WRudcer e NAME

STREETADDRESS | ‘B2l e PAGR T Newy e e STAEET ADDAESS

GITY-ST-2IP Wedtt Q*\M | X1V [= T 15540{ CITY-S§7-2IP

TITLE \IP. 1 Delete THLE O change [ Addition

HAME 'D PEL R\*-—k@’d’s NAME

STREET ADDRESS e PNS'ED ” B AR STREET ACDAESS

iw_&r-m w‘$ & E DY g g Eﬂ)‘*w CiTy-87-21IP

TR {3 Dolete e [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. ! nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes, | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receivor or tustee empowered 1o exccute this repord as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

B est

{ SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phone 4




