2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.. .Mar 01,2006 08:00 AN

1 1. Entity Name

. DOCUMENT # P96000097807
FAMCO INC.

Secretary of State

- Majliné Addres;
900 NW 17TH AYENUE
SUITE #2062
DELRAY BEACH, FL 33445

Principal Place of Business

900 NW 17TH AVENUE
SUITE #202
DELRAY BEACH, FL 33445

LT

L

01092006 No Chg-P CR2EQ034 {11/05)
DO NOT WRITE lN THIS SPACE A, FE! Number Apph;d F;:r“
65-0722851 Not Applicable

O $8.75 Addtional

5. Cetificate of Status Desired Fe Required

E. Name and Address of Current Regiistered Agent

POLERA, ANTHONY

200 NW 17TH AVE

STE 202

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

ot P

8. The above named entily submits this staternent for the purpose of changing its registerad oFfice or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - =
Signaturs, typed or printed neme of zeqistared sgenl and e if applicabls, }NO‘I’E. Hegisl}zgd Agem signaturu required when ruinsl.aESng} ) . pATE
FILE NOW!! FEE IS $150.00 8. Eleclon Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. A OFFICERS AND DIRECTORS I N ©
THLE PP
NAME POLERA, DEBRA
STREET ADDRESS § 900 NW 17TH AVENUE SUITE #202
orv-s-zp | DELRAY BEACH, FL 33445 _ _ UBONnnas2154 ‘
o 03411 0-00015-017 150,00
NAME
STREET ADDRESS
LAY ST-4F
TITLE
NAME
STREET ADDRESS
ev-srze DO NOT WRITE

e ‘ | | "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIRE

NAME

STHEET ADDAESS.
CIrY-8T. 2P

TiTE

NEME

STREET ADDRESS
CITY-8Y-21P

PR + iy — e mel e

12. | hereby certify thal the information supplied with this filing does not qualify .Ior the e-xemptian-s contained in Chapter 119, flc;rida Statutes, | Eu-nh'er certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath, that | an‘fr an officer or director
of the corporation or the receiver or frustee empowered to execute this repor: as reqixireq by Chapter 607, Floricz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auac?zeigz;ddress. withall other fike ampowered, é@ 5”“\ _’% fé
Ig:8
SIGNATURE: _° iAo [ [Fs. 0303.0s
Date

Z3(.d 25 6800

Daylme Fhone %

SIGNATURE AND WPE{GR PRINTED HAME OF FHG OFFICER OR DIRELTOR

X . - —




