FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

. ANNUAL REPORT —— Secretary of State

1. Entity Mame
THREE PALMS ASSOCIATES, INC.
!
Principat Place of Business Maiiing Address T
2147 ALTERNATE A-1-A SO. 2141 ALTERNATE A-1-A SO.
SUITE 330 SUITE 330
JUPITER, FL 33477 IS JUPITER, FL 33477 US
e S SR Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0377208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {1 Eeaegfq L':"r:d"“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRODY, ROBERT i Robenr Rro CQJLI%
301 CLEMATIS ST tregt Address (P.O. Box Number.i t'Accepiable)
SUITE 201 l_ {)l Fofiuim Aﬁq ade
WEST PALM BCH, FL 33401 Suivte— (ol
Ci - Zi o]
Wesr Palm BReact FL | v %’93401

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

SIGNATURE
Signature, typed or printad name of registered agent and title it apphcable. {NCTE: Ragistered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign FITnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
IME DP [ Delete TME [ Change (] Addition
NAME FROMER, ROBERT L RAME
STREET ADDRESS | 227 DOCK LANE STREET ADDRESS
CITY-ST-2P KINGS POINT, N CITY-ST-2IP
TILE DVST 3 Delete TILE [J Change [ Addition
NAME FROMER, ANN R NAME
STREET ADDAESS | 227 DOCK LANE STREET ADDRESS
Cmy-51-2P KINGS POINT. N CITy-ST-21P
TINE DV [ Delete THLE {1 Change [ Addition
NAME FROMER, TONY NAME
STREET ADDAESS | 5 POND RD STREET ADDRESS
CITY-5T-2IP KINGS PQOINT, NY CITY-ST-21P
TILE 03 Delete TME [ Change ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmEe [J Detete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indizated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 ar anachwa?ress. with all other like empowered.
SIGNATURE: / OWM\ {/ V\//Oé

E AND TYPED OR Pmnnrﬁrwae OF BIGNING OFFICERSRBIECTOR 7 Daw Daytime Phone #




