FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

DOCUMENT #P97000076494 E AN 04-05-2006 90149 032 ***150.00

1. Entity Name
THREE SISTERS OF PALM BEACH, INC.

Principal Place of Business Matling Address
336 SOUTH COUNTY ROAD 336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480

O A A

DO NOT WRITE IN THIS SPACE Lo ™77 o

65-0795171 Not Applicable

O $8.75 ddiiona
Fee Required

5. Cenriificate of Status Desired

6. Name and Address of Current Registered Agent

IOV W g E DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH lS SPACE

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

SIGMATURE
Signature, lyped or printed name of regisiered agenl and Litle if applicable, (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME ORRICO, CASSANDRA M

STREET ADDRESS | 336 S COUNTY RD
CITY-S$T.2IP PALM BEACH, FL 33480

TITLE vP

NAVE ORRICO, KBTHLEEN
STREET ADORESS | 336 SOUTH COUNTY RD
CITY- ST+ 2IP PALM BEACH, FL 33480

TLE vP
NAME ORRICQ, COLLEEN

336 5. COUNTYRD \
i::iﬁ?:m PALM BEACH, FL 33480 Do NOT WRITE

& | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ABDRESS
CITy-ST-2IP

12. | hereby centify that the infermation supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
r or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like,ampowered.

7405 429

7 SIGNATURE AND TYPED OR PRINTED_ NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytime Phane #

of the corporation or the recei
changed, or on an attachm

SIGNATURE:




