2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—y ' .
1 Enity Name Secretary of State
FAMILY TREE OF THE PALM BEACHES, INC.
*F:f‘i-ncmar Hacraﬂof‘éu;;essi Iaifing Address
13658 12TH FLACE NORTH T P.0.BOX 300
S NIRRT
2. Principal Place at Businass 3. Maling Address 1
i— Suile, Apl.ilt. elc. - Sujte, Apt. #, etc. tst MOORE CRPEG34 (10/05)
City & State City & Stare 4. FEI Number 65-0735674 Applied for
Not Appticat!
@ ' Cauntry ap Country 5. Certificate of Status Desited - ?i'gfgﬁfe?ma‘

N 6. Name and Address of Current Registered Agent I 7. Name snd Address of New Registered Agent

Name
?Boaiugg “I;TE-SEF%T;\CE NORTH . Street Address (P.0 Box Number 15 Not Acceptable)
LOXAHATCHEE FL 33470
City Zip Code
FL |

| 8. The abave named Eﬁty?ui:ﬁxf(s thig statement for the purpose of Ehanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
{he obligatons of registered agent.

SIGNATURC

Sigoalee Sypes o pratce name of regrsternd gent and e f apphitable. {NDTE Repistercd Agent sapature requrad when tonslatng) OATE

. FILE NOWIl' FEE 555150136 T . Election Campaign I :
_ : NOWHI FEE IS 15000 0, . . gnFinancing  $6.00 May Be
. » After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributan. 3 Added to Fees

‘Make Check Payable to Florjda Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 GIFICERS AND DIRECTORS IN 11
i opP £7 Deiete e R _ 03 Ghange (] Adaition
NAME BOWN, TERESA : HAME o U0 PA624
STREET ADDRESS | 13649 12TH PLASE NOURTH - STRCCT ABDRESS U'ﬁa rr i U'." GS " BUU‘[ U ”ﬂﬂ!a I SG L] U‘D
oNY-5T-I7  {LOXAHATCHEE FL 33470 Giry-St-21 L
fILE = 3 petele HILE [ Change [ Addition
HAML BOWN, TRAOTHY HaME
STREET ADDRLSS 13659 12TH PLACE NORTH STALET AODRESS
)_CIW-ST"I'-‘P LOXAHATCHEE FL 33470 Civy- §T-2i
umne 3 Detete HILL O change {7 Addfition
WNAML HAME
STPLET ADBIESS SIREET ADDRESS
Y-S I CHFY-5T-21F
TLE 2 Datets Titt I chamge 3 Addftian
HAME . HARKE
SIRECT ABOALSS STRELT ADDRESS
Cv-stl-ar iy -§1-2iF
TMLE O oelete nne ] Change [ Additlan
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIRY-5T- 2P oG- 1P
HRE 0 oeete ML 3 Change [T Addition
NAME NME
STREES ADCRESS STREL] ADDRESS
GiTy-g1-21F ' CITY-51- 219

12. 1 hersby cerlify that the information supplied with this filing daes nat qualify for the exemptions contained in Section 118, Flonda Siatutes. | further ceriify thal the information
ndicated on s report or supplemental repoit is true and accurate and that my signature shall have ihe same legal effect as if mace under oath, thai § am an officer or direclor
of the corporation of ihe receiver or lrustee ermpowsrad to execute this repant as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 of Block 11
if changed, or on an atlachment with an address., with &l other hke empowsred. 6 ] _ba 5 -

siGNATURE-__Clavado O @%UM Teresa I‘BWT faslow 5832




