2003 FOR PROFIT CORPORATION Mav 01 2008 8:00
UNIFORM BUSINESS REPORT (UBR) ay ul, Qi am

DOCUMENT # _ P95000042823 Secretary of State
1. Entity Name 05-01-2003 90377 027 ***150.00
CHANNING CORPORATION XXVI
Principal Place of Business Mailing Address
5520 PGA BLVD. 5520 PGA BLVD.
20 200 .
ER— i IR AL TG
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-071 1291 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired a gg'zg,:;?i“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CHANNING' JONB Street Address (P.O. Box Number is Not Acceptable)

5520 PGA BLVD., #200

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity suBbrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agerlt

SIGNATURE :
Signaturs, typed or printad name of ragistered agent and lite | applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘
2 9. Election Campaign Financi
Atter My 1,2003 Foe Wil b S580.00 oo e [y 85,00ty e
Make Check Payable {o Florida Department of State '
10. i DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE D DCCP O pelete TIILE [JChange [ Addition
e - TCHANNING, JOEL B NAME
STREEr an0RESSY 5520 PGA BYLD. #200 STREET ADDRESS
omv-s1-2¢ | PALM BEACH GARDENS FL 33418 Ty-sT-2P
mE .. |pCVS O Delete TILE O change [ Adaition
NAME .. CHANNING, JON H . NAME ' :
STREET ADDRESS | 6890 PGA BLVD., #200 STREET ADDRESS
Cry-s-2F | PALM BEACH GARDENS FL 33418 Ciry-s1-212
TILE > T T ) pelite TME -~ T e TR e T Y Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE 3 delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CIry-§T-21P
L T Delete MLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pequalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
Atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
4 this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# empowere

12. | hereby certlfy that the information supplied with this filing do

Date Daytime Phone #

AV 90/26E0

CR2E034 (10/02)



