FILED
2008 FORERCETOTATION Mfay 02, 2005 8:00 am

DOCUMENT # P99000069025 Secretary of State
1. Entity Name ok ok
PAULA ANDREA BARRETT SAMMS, INC. 05-02-2005 90405 005 ****150.00
Principal Place of Business Mailing Address
13619 49TH 5T. . PO BOX 211363 -
WEST PALM BEACH, FL 3341 . ROYAL PALM BEACH, FL 33421
e S A
Suite, Aptl. #, etc. Suite, Apt. #, etc. 04302005 Chg-P - CR2E034 (10/03)
City & State ) City & State 4. FEi Number : Applied For
. 65-0936024 Not Applicable
Zip . Country ' Zip Country 5. Certificate of Status Desired O fg'zfqmiﬁma'
6. Name and Address of Current Registered Agent 7._Mame and Address of New Registered Agent

‘ Name

SAMMS, NOEL W JR
13619 49TH ST. Street Address (‘P,O. Box Numper is Not Acceptable)

WEST PALM BEACH, FL 33411

City . ' FL } Zip Code

v

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

EIGNATURE .
o Siqnamre_. typed or printed name of registared agent and Litle it npplu'.abls (NOTE: Ragistered Apent signatura required when reinstating) DATE
FII.LE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete me {3 Change [ Addition
NAME SAMMS, PAULA . NAME
STREEF ADORESS | PO BOX 211363 STREET ADDRESS
CITy-§7-2P WEST PALM BEACH, FL 33421 CITY-ST-2IP
TIMEE 71 Detete TMLE O change [ Addition
NAME . NAME :
STREET ADDRESS STHEET ADDAESS
CIFY-ST-7F CITY-57-2P _ _
TLE ) O Detete TNE - . [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P )
TiLE ' 7 Delate futs . [ Change [ Addition
NANE ' NAME .- .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-7P
TmE O Detete TME . ‘[ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cay-st-ap
TmE o 3 pelete THE : [} change [ Addition
NAME ) ’ NAME. .
STREETADDRESS | ’ ' STREET ADDRESS
CITY-ST-2P.o- { -y | 0 . - €rmy-ST-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)('»), Forida Statutes. | further Gertify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
stee ampowsrad to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

ML’M "f[zg’)OS Sel-=719-§%

T ——=SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Dats Daytime Phone #

of the corporation or the receive
changed, or on an attag




