2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Apr 27,2006 8:00 am

DOCUMENT # P97000061034 ecretary of State
1. Entity Name
e 04-27-2006 90147 005 ***150.00
PHYLLIS C. KENNEDY, PA
Principal Place of Business Mailing Address
gggo PALM BEACH LAKES BLVD ngO PALM BEACH LAKES BLVD
1
2. Pnncipat Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite. Api. #, elc. Ist MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Appiied For
- 65-0623651 - NGt Apphicable
Zip Cauntry Zip Country 5. Certificate of Status Desired B 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PHYLLIS C - .
2960 PALM BEACH LAKES BLVD' Street Address {P.G Box Number is Not Acceptable)

216

WEST PALM BEACH BLVD FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypad o prange name of regmlered apent and Lile 1 spphcatse (NOTE Registared Agest sionalure requirad when renslahog) DATE

FILE NOW!!! FEE'IS $150.00 . . A !
. Election Campaign Financing $5.00 Mmay Be
* After May 1, 2006 Fee Will Be 3550 00 . Trust Fund Contributi
Make Check Payable to Florida Department of State . rust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IGLE DPVS O pelete TIHE orPvs ” PTChange [ Addition
KAME KENNEDY, PHYLLIS C NAME kf-’ﬁl/‘/t‘;l)7 s <

: a 2re2¢
STREET ADDRESS | 320 CHILEAN AVE #5 STRICTADDRESS | Jg 0 1A ot f3 wh LAKES Bled SuiiL 2(C
orv-si-ze | PALM BEACH FL 33480 omv-s1-21 wis/’ % /1 ﬂ.i/l&4 L FPr. 3709
TTFLE T O pelete TILE /v & Thange [ Addition
HAME KENNEDY, PHYLLIS C HAME K/‘mvn /7 'S ¢

' b ’
STREET ADDRESS | 320 CHILEAN AVE #5 STHEET ADDRESS | 22 GO P f"‘v s.4ch dokss [l Sl TE 20¢
CW-ST-2P [ PALM BEACH FL 33480 orvstr lasesT plm Bk, /Z 33409
13LF [ patete THLE ~ o O Cuange T Addinon
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP EATY-ST- 2P
s ] Detete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [T elete THLE {7 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST-2Ip CITY-5T- 2P
e 1 Detete TLE [ Change " Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§1-7IP CITY-57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execule this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachnent with an addiess, with all other like empowered.

her /s /{/@Jﬂfi% Y~18 0 551-921-9525"

nu‘ﬁe AND'TYPED OR PRINTED u OF SIGNING & iéen OA DIRECTOR Date: Daytime: Phone *

SIGNATURE:




