2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e May 02, 2006 8:00 am

PgigNl;JmEAENT # P96000004326 Secretary Of State
PINNACLE REPORTING, INC. 05-02-2006 90157 004 ***150.00
Principal Place of Buginess Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE )
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
I e N AT
The Montecito - Suite 801 The Montecito - Suite 801 040520086 Chg-P CR2E034 (11/05)
616 Clearwater Park Road 616 Clearwater Park Road 4 TR N R
West Palm Beach, FL 33401 West Palm Beach, FL 33401 65-0637268 Not Applicable
] - [ o 5. Centificale of Status Desired O ?i'zgﬁ:’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ s
SCHNEIDER, JOHN C John C. Schneider

1550 CLEARLAKE CENTRE Sweel: The Montecito - Suite 8§01
250 AUSTRALIAN AVENUE SOUTH 616 Clearwater Park Road

WEST PALM BEACH, FL 33401
West Palm Beach, FL 33401

City Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE Yarn L Acbrninians L4 [}_‘! /0‘

Signalure, 1yped of printed name of regislered agent it it applicable, (NCTE: Registared Agenrt signatura required when reinstating) DATE
FILE NOW!!! FEE Is $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE P . 3 pelete THLE O change [ Aadition
NAME MEAGHER-DUBCQCIS, ANNE E NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD, STE 300-L STREET ADDRESS
CITY-ST 2P WEST PALM BEACH, FL 33409 CITY-5T-2IP
TIILE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
MLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
e O oetete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby cerlily lhat the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further centity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: {are & Wt 4 chos “Nbota 4{26]o0

SIGNATURE AND TYPED WRINM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




