FILED

May 17,2007 8:00 am
2007 FOR FROFIT CORPORATION *  Secretary of State

DOCUMENT # P06000095630 04-26-2007 90224 012 ***150.00
;ﬁrli?;angMONDS LIMITED, INC.

Principal Piace of Business Maiting Addrass ‘ . . 86015 357

4530 P.G.A. BLVD., SUTTE 100 4590 P.G.A. BLVD,, SUITE 100
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R G R R
Suite. Apt. #. etc. Suite, Apl, #, elc. 04192007 Chg-P CR2E034 (12/06)}
City & State City & State 4. FEi Number Applied For
20-5248856 Net Applicable
Zio Country Zip Couriry 5. Centificale of Stalus Dasited  [] ?g'gosw“lf::b"”
6. Mama and Address of Curren! Registersd Agent 7. Name and Addrass of Naw Regrtered Agent
Name

SIMMONDS, PHILIP
4590 P.G.A. BLVD., SUITE 100 Street Address (PO, Box Numbe is Not Accepiable)

PALM BEACH GARDENS, FL 33418

Ciry FL l Zip Code

8. Tha above named entily submits this slatament 1or the pumose o changing its registered ollice o registered agent, or boih, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE:

v Sigrare, Typed i privsed Fame o1 Je——— {NOTE Fagared AGem s | pavirgd wien splomating) BATE
4 } . N .
FILE NOWI! FEE I3 $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE O Detete e P Ccrange [ Adattion
e NAME P@IP SID%G.\IDS 0
s o | 820 BERH (ReSRE; H%3015
Y-St P Gry-§t-1p
TNE O velete WILE [ Change (] Addifion
RAME NAME
STREET ADORESS STREET ADDRESS
ony. st e CITY-ST-2P
L [ Oelete TRE O crunge O Addion
MAME NAME
STREE] ADORESS STREET ADDRESS
CrY-St-zp -~ R
ME O Detee TTLE [CJchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cay-S1-bp Coy-S1-0P
E O Ceigte TILE [ change [ Adguion
HAME HNAME
STREET ADORESS STREET ADORESS
Cie-5T1- 19 CIr-51-0P
e O peete e Dicuange [ aodution
NAME NAME
STREET ADDRESS STREEF ADORESS
crrY-§7-0P ry-S1-29

12. | hereby certily that the information supplied with this. filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. ) further canity ther the information
indicated on this report or supplemental zepont Is true and accuretpand thal my signalure shall have Ihe same legat elfect as it made under cath; that | am an officer o directar
of the corporation Or (he recanear of lrustee empowered to axegal@ this repor as required by ptar 607, Florida Siatutes; and that my name appesrs in Block 10 or 8lock 11 if
changed, o on an attachment with an add ith gl chner Yo 1

SIGNATURE: % [LPHr s P J//)?/?%MD_C - ﬂ?ﬂ/ﬁ{df Y. 200Y 561-624 735

BKINATURE ARD TYPED OR PRINTED MAME OF BHINING OFFICER OR IXKRECTOR




