2012 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

5'-:: ! g,
DOCUMENT # P11000041809 s O
LINGE MANAGEMENT SERVICES ING 217 Jun [
o : Is
Prncipal Place of Busiess Maiuing Address ‘ﬁ,[:f ;‘&L TAF T

4301 SCUTH MARY CIRCLE
PALM BEACH GARDENS, FL 33410

4301 SOUTH MARY CIRCLE
PALM BEACH GARDENS, FL 33410

2. Pnncipal Place of Business - No P O. Box #

3. Mailing Address

LR IIHI Ml \III

Suite, Apt #, etc

Sune, Apt R etc

05102012 Chg-P CR2E034 (12/11)

City & State City & State 4, FEI Number Apphed For
Not Applicadie
Zip Country ip Country 0 $8.75 Adddtional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GELIN, CHANCY M
4301 SOUTH MARY CIRCLE
PALM BEACH GARDENS, FL 33410

Nanwe

Street Address (P.Q Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ancu e\ v

Signatyre, typed o prnled nam, of regisiuren agent and tile i apphenble

{NOTE. Reqistered Agent signatuie 1equried when remnslaung) DATE

FILE NOWI! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Cantabulion

$5.00 May Be

Added to Fees

14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detere TME [0 Change  [] Aaartion
NaME GELIN, CHANCY M NAME

SIREET ADDRESS | 4301 SOUTH MARY CIRCLE SYREET ADDRESS

crv- st zp PALM BEACH GARDENS, FL 33410 cIrv-31-21p

TILE VP 3 pelete TITLE ] D__Change 7] Addmon
NAME JOSEPH, MARIE C NAME i o

STREET ADDRESS | 4301 SOUTH MARY CIRCLE STREET ADDRESS 150,00

iy St 2 PALM BEACH GARDENS, FL 33410 Grv. $T. 2P

ITLE O oetete TME [J Change [ ] Addrton
NAME NAME

STRCET ADDRESS STREET ADDRESS

Y. 5T 20 oIy §T. 2P

TITE O belete TME { Change ] Additien
NAWE NAME

STREET ADDRE 8§ JUN 1 1 zuw STREET ADDRESS

CITY-8T- 219 oirv. §1. 2P

TILE S. TONER O oeiete TTLE ] Change [ Adgtion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY. ST- 2P

TITLE ] Detets TITLE [ cnange ] Addiien
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oilv. 31. 2P

12. | hereby certify that the informaltion supplied with this filing does nol qualify for the exemphons contained in Chapter 119, Florida Statutes. | furiner cenify thal the information
indicated on this report or supplementalyrepod 15 true and accurale and that my signature shall have the same legal effect as if mage under oath, that | am an officer or director

¢ trugfee empowered o execute this report as required by Chapler 807, Flanda Staluies: and that my name appears in Block 10 or Block 11 if

af the carporation ar the recenv
changed. or on an atiachmant w

SIGNATURE:

an fddress. with all other ke empowered.

5lnjr

MURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DVRECTCR

l DATF.'

E-MAIL ADDRESS




