FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P05000157286 AR 04-18-2007 90195 002 ***150.00
1. Entity Name
F & R PROPERTIES OF PALM BEACH, INC.
Principal Place of Business Mailing Address
6322 PRESTWICK COURT 6322 PRESTWICK COURT 4 0 0 B 8 q 9 9
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
B R AVIEUREADAAE AU v
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ fg-gfqg?:;“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
IRWIN, FRANK
6322 PRESTWICK COURT Street Address (P.C. Box Number is Not Acceptabie)}
LAKE WORTH, FL 33467
City FL l Zl‘pACodB

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
e, typed o ponted name of ragisterad agant and ke f applicable. (NOTE: Regittared Agent signatund requwed when renslabng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 1 Dajete TIFLE [ change [ Addition
NAME IRWIN, FRANK NAME
STREET ADDRESS | 6322 PRESTWICK COURT STREET ADORESS
CiTy-ST-71P LAKE WORTH, FL 33467 CITY-ST- 2P
TOLE vP O Delete TITLE . [ change [ Addition
NAME IRWIN, RENEE NAME
STREET ADDRESS | 5119 WHITEWOOD WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FI. 33467 CITY-S1-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiry-51-21P CITY-$T-21P
JIMLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TIME O3 Delete e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerify that the information supplied with this ﬁlirg does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | fursher centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with ther liky powered.

SIGNATURE: -~ = reamas Lt /1 o7~ <ol w9829

BDGNAWW PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daytrne Phone &

<



