2006 FOR PROFIT CORPORATION FILED
¥ -7 ANNUAL REPORT (AR}

DOCUMENT # P98000007242 Mar 01, 2006 08:00 AM
X Entiy Name Secretary of State
FBPC, INC.
Principat Place ¢f Business - Mailing Address
3744 SW BEARY AVE : ‘ T P.O.BOX 7EE
o o AR
2. Prncipal Prace of Business 3. Maling Address
T Apt §, elc. Suite, Apt. &, etc. 181 MOORE CR2EC34 (10/05)
Cily & Slak Cay & Stal 4. FEY Numiber Apphed For
E vesEe " §5-0630496 ot Appiicat
2 Conmiry e Couniey B, Cerdficato of Status Desiied [ ?:;‘gg'q gfé’;‘iona‘
’ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
géég&Raﬁ;%Agg . Streat Address (PO Box Number is Not Acceptabie’

PALM CITY FL 34990

r—tfuty FL { Zig Code
8. The above named enlty submits this statemaat for the purpose of changing its regisiered office or registecad agant, ar both, in the Stale of Florida. | am familiar with, and acoer.
e obligators of regsterad agenl.

SIGNATURE ) -
Cgnae typan of pnnted pare of regisierad agen! and une i xpplicatiu INOTE Ragusimed Agers smmature requesd when renstaivig) OATE
; e -
FILE NOWII FEE }$ SISC00 . 8. Etection Campaign Financing  $5.00 may 8e
After May 1, 200,6 FEQ_WIH‘_BG_ $550‘GQ AR Yrust Fund Conwioution. 1) Added to Fees
Make Check Payahie 1C Florida Pepartment of State
1o, OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND OIRECTORS IN 11 )
THLL P 3 pewete e T I OlCrange  C3ater
UBaonn452031
HAME PALMERO, FRANK NAME 03110 s -
SWREE| Ani s 16585 SW MAPP RD STRIE] ADDRESS - SUB-B0011-007¢ 150.00
ClTY-si- 21 PALM CITY FL 34990 - CITY-§1- 2
me \ [ oeleta TiLE [3Change [ Adiien
HAME MCCOLLUM, LAUREN NAME
STREET ADEFISS | BES SW MAPF RD STREET ADORCSS
OIY-ST-2P JPALM CITY FL 34590 - = CHTY-S7-7F
WL 3 peicie T Tlenange [ Addition
HAME NAME
STRECT AQORESS SIREEE ADDRESS
oily-§T- 2% LafY- 532y
hititd 3 Detele TILE {_]Changs ] Addition
NAML NAME
STREEE ALURESS STRETT AODRESS
CITy-51-47 Ty -SI- 2t
mE T verete ILE T Change T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY -ST- 2P CITY 877219
oL 3 pose Wik Tl Change £33 Addition
NAME HEME
SIRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S5- 2P

12. | hareby cartily 1hat the information svp’pﬁed wilh thes Bling does naot quatity far the exemptions contawed in Section 119, Ratda Statutes. § {usther cetify thal the information
idtcated on this report or supplemental repont s rue and accurale and thal my signature shall have Ihe same legat eftect as if made under qall, that | am an officer or direclor
of lne carpacaticn ar the receiver of frustee smgowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name apgears in 8lock 10 or Biock 1
it chaciged, or an an attachiment wih an adoress, with &l other like empowered.

SIGNATURE: W’ _2zloe 772287

AP i oo BT A DEITER NAMAE Ac SIATNE QCEICER (R R ETHR PRy ) Nesvrersn ™wwna B




