2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)®

1. Entity Name

DOCUMENT # P05000163238

RODEO DRIVE OF DELRAY BEACH, INC.

Principal Place of Business
2176 NW 14TH ST

DELRAY BEACH FL 33445

Mailing Address

2175 NW 14TH ST
DELRAY BEACH FL 33445

FILED
06 MOV 13 PH W 29

‘WWMMWW’*ffumE

T

CALLANDER, WILLIAM W JR
2175 NW 14TH ST
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Addrass - oY e
. . R ),
Suite, Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/08]~ - -
City & State City & State 4. FEI Nurnber <] Applied For
A& - 3?2 /)7 352 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5 A7 =

Sireet Addrass (P.Q. Box Number-is Not Asceptable)

City

FL 2ip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accent the
obligations of registered agent.

SIGNATURE _M@ -

Sigrature, typed o pnnted name ol registese agont and title ¢ appheable.

{NQTE: Ragsstonad Agenl Signalure requrad when ramstalng)

/C"'/‘ Dé

E

S.607.183{2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking 1hjs box, the corporation certifies it gid
not receive prior nolice. Fee to fle is $150.00. [J

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DRECTORS

11, ADDITIONS/C_HANGES TC OFFIpEﬁS MDBIBECTORS IN 11
TILE PSTD 3 Deiete uts T ’ . ™ Addition
NAME CALLANDER, WILLIAM W JR NAME .
STRECT appress | 2175 NW 14TH ST STREET ADDRESS %l:’ g’y:' = 51,_1;': EIIERFP Q::'-—
emv.si.ze | DELRAY BEACH FL 33445 oY 57 2P ==t na s ~200C; (g
TITLE 3 Detete e SO SIOE 3 T eknge L2 Addtion
NAE NAME A0S/ 00--01044-~014  ##550_00
STREET ADDRESS STREET ADDRESS
ry-ST. 2 CTY-§7-20
TILE T Detete THLE [ change [ Addition
NAME NAME
STASET ADDRESS STREET ADDRESS
CITY-57-2IP” QT -5T-2IP - -
TNLE O celete TITHE [Jchange [ Addition
NAME NAME
STREET ADDRESS \ \ \ ’)) STREET ADDRESS
€Ty -5T1- 2P . CTY-ST- 21
Tme [ betete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 QTY-ST-2P
TITLE 73 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P oY - §7- 28

SIGNATURE: _J e, e

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 execute this repor as requirea by Chapier 637, Fiorida Stalutes; and Lhal iy name appears in Biack 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»24):{; 200 4

/ﬁnlc Daytime Phona #




