FILED
Feb 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION * - - Secretary of State
ANNUAL REPORT 02-07-2006 90031 039 ***150.00

DOCUMENT #P97000107588
1. Enlity Name
ACCOUNTING OFFICES OF BETSY A. MASCARO, P A ;
Principal Place of Business Mailing Address 8 0 D 1 2 8 l 2
840 US HWY ONE 840 US HWY ONE
SUITE 415 SUITE 415 : :
NORTH PALM BEACH, FL 33408 LS NORTH PALM BEACH, FL 33408
———— - R HRR TR A A
Suite, Apl. 4, elc, Suite, Apt. #, eic. 012620085 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
65-0802924 Mol Applicable
Zie Couriry Zie Country 5. Certificat of Status Desired [ fggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARO, BETSY A
840 US HIGHWAY ONE Streel Address {P.O. Box Number is Nol Acceptable)

STE 415 -

NORTH PALM BEACH, FL 33408

City FL—I Zip Coda

8. The above named entity submits this stalement lor the purpose of changing its registered olfice or regisiered agent, of belh, in the Stale of Flarida. | am familiar wilh, and accept
the obligations ot’r.?'gislered agent.

SIGNATURE 2.

Sigratute. lypad or printed nama ol regisiared agent and biis if applicabie {NOTE: Registared Agunl 5ignatuie reguired when rensiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inanclng 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE bP 3 Delete TITLE m K] JK ET, O Change KAdUiliun
nAME MASCARQ, BETSY A HAME KAREN JHEETS
STREET ADDRESS | 840 US HWY 1 STE 415 STREETADORESS | oL s wy ONé e 15
iTY-ST-2P NORTH PALM BEACH, FL 33408 CITy-ST-21p 0. IAA-L- m eliah, F;_ 3'5%0?
TILE VP 7 petete TNLE [ Change {7 Aduition
HAME CIOFF1, GAIL NAME
STREET ADDRESS | 840 US HWY 1 STE 415 STREET ADDRESS
CATY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-$1-21P
TILE 3 [ pelete TNLE [Cchange [ Addition
HAME DANN, MARCY E MAME
STREET ADDRESS | 840 US HWY ONE STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CITY-ST-2IP
THLE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-§1-2IP CTY-ST-2IP
ITLE [ Detete TTLE [J Change [ Auition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-S$7-2P
TLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-5T-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on 10is report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corpeoration o the receivy ' of rustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Black 11l
changed, or on an attachment'With an address, wigh all other like empowered.
=, &

SIGNATURE: ad /ey

SIGHATURE AN TYPED OR PRINTED NAME CF SIGHING OFFICER DR DIREGTOR Date Daypme Phone




