2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUNMENT # P94000015233 “Apr 24,2006 08:00 AN

1. Entity Name
G;RE( l;OBERTS & ASSOCIATES, P.A, Secretary Of State

Principal Place of Businass Majll‘ng Address

1675 PALM BEACH LAKES BLVD. 1675 PALM BEACH LAKES BLYD.
TTH FLOOR 7TH FLOCR

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

~= IR

04202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FEl Number Apptied For

65-0416589 Not Applicable
5. Cerificataof Statys Destred [ $8-79 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

OBERTS, GARY W
E1?6':'5 PALM BEACH LAKES BLVD. DO NOT WRITE
WEST PALM BEAGH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or reglstered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE ,_ __ o
Signatura, typed o prinied nama of registerad agent and title ! applicatile. {NOTE Reglstersd Ageni sipnaturé required when renstaling) h ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribufion, O Addodio Fees
10. OFFICERS AND DIRECTORS | ] S R
TIRLE DPST ’ T g -
HAME ROBERTS, GARY W

STREET ADDRESS | 1675 PALM BEACH LAKES BLVD,, 7TH FLOOR
Ty-$T-2P WEST PALM BEACH. FL 33401

e | 5030 003 150,00
STAEET ADBRESS
GITY-S7-TP

e
HAME

ol DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CRY-51-2IP

TIE

NAME

STREET ADDRESS
CITY-3T-2P

TILE

HAKE

STAEET ADDRESS
CITY-ST-2P

lieci with 1his ffing does not quaify for the exemiptions contained in Ghapter 119, Florida Statutes. | further cerffy that the Information
report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sock 10 or Biock 11 i

ith an address, with ait other like ernpowered.
y/20fot S01-6806 -/ §p0

T bae Daytime Phone &

12. [ hereby certily thal the infermation sup
indicated an this report or supplers
of the corparation or the receiv
changed, or on gn attachmg

ED CR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR a




