2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095652 Feb 09, 2007 08:00 AM
1. Entty Norre Secretary of State
FAMILY TREE OF THE PALM BEACHES, INC,
Principal Place of Business Mailing Addross
13659 12TH PLACE NORTH P.O. BOX 300
IRVARH IR
2. Principal Ptaco of Businoss - No P O. Box # 3. Mailing Address
Suita, Apl #, olc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Sialo City & Slato 4. FEI Number Applied For
65-0735674 Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired O gi.;fqgg:;ﬁonal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BOWN, TERESA
13659 12TH PLACE NCRTH Stroet Address (P.O, Box Numbor is Not Accepiable)
LOXAHATCHEE FL 33470
City FL I Zip Code

8. The above named enuty submits this stalement for the purpose of changing its registerod office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligatens of registered agont,

SIGNATURE
Sgnature, typed of prnigd name ol regisiered agen and e © apphoable. {NOTE: Ragesterad Agen! Sgnaiue raqured whon reinsta i) DATE
FILE NOW!! FEE '§ $150.00 .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conribution. [ 1 Added to Fess
Make Check Payabie to Florida Department of State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP O eieto T e gy Cllange [ Additon
KA BOWN, TERESA NAME UON0nnsang
) olie m [y ¥

STREE] ADDRI 58 13669 12TH PLACE NORTH STREET ADDRESS ‘.!E_'.‘Hl b-‘ L[ | .«BDD{; 1 mBl 1 13*] e UG
CITY-ST-7IP LOXAHATCHEE FL 33470 BITY-ST- 721
TILE VP C] Delele Tt [ Change [T Addilicn
NAME BOWN, TIMOTHY NAME
sTRE1ADDALSS | 13859 12TH PLACE NORTH STREET ADDRLSS
CITY-$3-219 LOXAHATCHEE FL 33470 CITY-ST-71P
e [ Detete Ty O change [ Adaition
NAME NAME
STREET ADDRI 55 STRLL.| ADDH{ 88
CIFY-ST-2IP CIrY-S1-2IP
i [ petete WILE [dchange [ Addilion
NAML NAME
STREE] ADDAI S8 SIRCET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIILE [ Delete TITLE [ change ] Addilion
NAME i NAME
SIREE] ADDRESS STRITT ADDRE 85
CITY-SI-2IP CITY-ST-2IP
TIILE ] Delete TINLE [T change T Addilion
NAME NAME
STREET ADDRESS STREFT ADDRI S8
CITY - 8I-2IP CIFY-ST-2IF

12. | hereby cerlity that the information supplied with this filng doas not qualify ior the exemplions contained in Section 119, Florida Slalutes. | further centify that 1ha information
indicated on this repor or supplemental report is truo and accurale and that my signature shall bave tho same legal eliect a5 if made under oath; that | am an officer or director
of iha corporation or the roceiver op{rustoo empowored 1o exoculo this roport as roquired by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11

if changed, or on an altachment wfih\an addrass. with alt othor like empowered. —
' o) Vg
¥ - /

SIGNATURE: N (o ( \90\

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tDae Dayurme Phone #




