FILED

Mar 29, 2006 8:00 am
2006 PO NNOAL REPORT - T'ON Secretary of State

DOCUMENT # P99000033636 03-29-2006 90155 001 ***600.00

1. Entity Name

640 ISLAND DRIVE, INC.

Principal Place of Busingss Mailing Address 86 0 D 752 6

3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.

SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s T v TG
Suitg, Apt, #, alc. Suite., Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0912213 Not Applicable
Zp Courtry G Couniry 5. Cerificate of Status Desired [ fi-ggqgf:;“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, DEBORAH D
3540 FOREST HILL BLVD. Street Address (P.C. Box Numnber is Not Acceptable)
SUITE 203
WEST PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar wilh, ang accept
tha obiigations of registered agent.

SIGNATURE
Sigrature, yped or pinied rame of reqrstered agent and tile if apphcatla {NOTE: Requastered Agent signature requred when ranszating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [T oelete TMLE O cCharge ] Addition
NAME HEATON, LINN NAME
STREETADDRESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
CiTY-81-2iP WEST PALM BEACH, FL 33406 CITY-5T-2IF
TINLE VP [ pelete TILE [ Change [ Addition
NAME HEATON, LEE NAME
STREET ADDRESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
CHY-ST-2IP WEST PALM BEACH, FL 33406 CiTY-ST-21P
e P [ Deteta T Ve 1 NetGhange [ Addition
NAME BAGGETT, DEBORAH D NAME
STREET ADDRESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
CITY-SI-2IP WEST PALM BEACH, Fl. 33406 CIfY-5T-2IP
I O pelets TLE TPecsdent D Change  IS&Addilion
NAME NAME C%c e L) HeoSon &
STREET ADDRESS STREET ADDRESS L3 A0 Geeande #HI0
cry-ST-2P CITY-ST-2IP Swqee Tsland AL DILD N
Mg O pelete TINLE = [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-51-21P
NLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-1p CITY-5%-2IP

12. ! hareby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that ¢ am an officer or director
of the corparation of the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

&GNATUF&EQS%mf}@V%” YA A%ﬁn—f—ru’/ 3}1’1/ 6L, SU{Y33 Y24

E AND TYPED OR PRINTED N!lofOFYIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




