FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmI:AENT # P95000052079 01-17-2006 90239 031 ***150.00
EVELYN F. PARKES, CPA, PA.
Principal Place of Business Mailing Address VUUVLLIY
420 CLEMATIS STREET 420 CLEMATIS STREET
2ND FLOOR 2ND FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401 '
TP s AL TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & Staie City & State 4. FEI Number Applied For
65-0592349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gﬁg‘giggg‘ﬁmal
6. Name and Address of Current Ragistered Agent 7. Namg and Address of New Registerad Agent
Name
PARKES, EVELYNF
420 CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR

W PALM BEACH, FL 33401

City FL I Zip Code

8. The abave named entity submiis 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 obligations of registered Agent.
1J11/o0
/ Lae

SIGNATURE
Signanwre. tyffext rBighiad named registarad agent and o8 d appicatie [NOTE: Ragreared AQant Signature regurd when renatatng)
FILE NOWII FEE IS $150.00 9. Election Campaign F.inanc:ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TmE D T Delete u: [iChange [ Addiion
NAME PARKES, EVELYN F NAME
STREET ADORESS | % 2240 PALM BEACH LAKES BLVD. SUITE 100 STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33409 CTY-ST-2P
TME [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P
TIME O Delete TnE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-8T-21P CITY-ST-21P
TITLE O Delete TmE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-21P
TIME ] Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-21P CITY-5T-2¢
TTLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2tP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | 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 Bloek 10 or Block 31 if

changed, or cn an attachment wi n agdgress, with Al other fike empowered.
r//;/d(, &/ 3¢L 9250
" Gae

Dayuma Phona &

SIGNATURE:

WIGMaRIRE ANFPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




