2006 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT
: Apr 28,2006 08:
DOCUMENT # P98000100650 pgec;etary Ofssi);)téﬂ\

TRAFALGAR SQUARE OF VERO BEACH, INC,

Principal Place of Business . Mailing Address
6210 N A-3-A §210 NA-T-A
[NDIAN RIVER SHORES, FL 32963 INDIAN RIVER SHORES, FL 32963

AU TR

042420086 Ne Chg-P CR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appliod For

65-0881586 Mot Applicane

O $8.75 anditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

repravpal i DO NOT WRITE
VERC BEACH, FL 32960 . lN TH'S SPACE

8. Tne above named entiy supmils tus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalons of regstered agent.

SIGNATURE — -
Signature. tyoea or prnted name of registered 2gent and titleil appiicable. {NOTE. Registered Agen: signature requirdd when renstaling) DATE
9. Flection Campaign Financing  _~ $5.00 May Be
I8 $150.00 Y
Aftef HI.aEyh!Il?Vzvti)!éngfe wifl be gﬁS0.0D Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS ]
TI%E D
NAME HORSLEY, L. HERBERT B
STREET ADDRESS | 6210 N A-1-A
CITY-ST-2IP INDIAN RIVER SHORES, FL 32963 o
TITLE D
NAME HORSLEY, EMELIE A
SIREET ADDRESS | 6210 N A-1-A Tt _!& caagie
CiTY-ST-21P [MDIAN RIVER SHORES, FL. 32963 o B 0o %}fﬂ
— 0510058019023 150.00.
NAME

s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QIFY-51- 4P

TITLE

NAME

STREEY ADDRESS
CHY-SE-2IP

TI7LE

NAME

STREET ADDRESS
ATy -3T-2P

12. 1 hereby certity thal the information supplied with this fling does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerify that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered 1o execute this report a5 required by Chapter 807, Florida Stawstes; and that my name appears in Black 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: LWM ~ ‘{/z.s'/% 772-231-L50¢6

SIGNATURE ANO TYPED OR PRINTED NAME OF SI6NING OFFICER CR DIRECTOR Date Daytirme Prong ¥

o - > - . oy




