2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P96000077772

1. Entity Name

PALMETTOQ PARK TITLE COMPANY

ecretary of State

04-24-2006 90405 024 ***150.00

Principal Place of Business

399 W. PALMETTO PARK ROAD
#106
BOCA RATON, FL 33432

Mailing Address

399 W. PALMETTO PARK ROAD
#106
BOCA RATON, FL 33432
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$8.75 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

KENNEDY, BENJAMIN S JR

Name

399 W. PALMETTO PARK RD.
#106

Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City Zip Cods

FL |

8. The above named entity submits this statement tor 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.

SIGNATURE

Signature, typed or printed name of registered agent and Uile if applicable.

{NOTE: Repistered Agen: signature required whar reisiating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D O3 Delete TMLE [Jchange [ Addition
NAME KENNEDY, BENJAMIN S JR MAME

STREETADORESS | 399 W. PALMETTO PARK ROAD #106 STREET ADDRESS

CiTY-§T-ZIP BOCA RATON, FL 33432 CITY-ST-2IF

TITLE O Delete TITLE [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CTY-ST-21P

TITLE [ pelete TIME O cChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-§T-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P Y -57-2P

THLE [ Detete TIME [ charge (] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P emy-st-2p |

12. | hereby certi

of the corperation or the receive
changed, or on an atachment yith

wustea empowerad to axecuts this report as 1@
address, with all other like empowarad.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions
indicated an this report or supplemental repart is true and accurate and that my signatur

fhed in Chapter 119, Florida Statutes. | further certify that the information
have {he same legal effect as if made under oath; that | am an officer or director
G by Chapter 807, Florida Statutes; and that my n appears in Block 10 or Block 11 if

”//l”/ (9@ (15D £33

smnﬂunﬁ ARD TYPED OR PRINTED NAME OF u?}u(c OFFICER OR DIRECTOR

Date Faytime Phone #




