FILED
2006 FOR FROEIT CORT ORATION Jan 17,2006 08:00 AM

DOCUMENT # P99000088305 B Secretary of State
;éénénér%a%EEDLE, PA. Epe :

Principat Place of Business Mailing Address ’ =

5201 VILLAGE BOULEVARD 5207 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

———————————— [{ANTR

01042006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P T RomedTo

£65-0958820 [Not Applicabio
‘ 5, Certificate of Status Desired 0 ‘g‘g.gfqgﬂr:;ﬁonal

&,_Name and Address of Current Ragistered Agent 3

NEEOLE, ROBERT " DO NOT WRITE
WEST PALM BEACH, FL IN TH]S SPACE

8. The above named entity’ submiits this siziement for the puspase of changing its registered tifice or registered agent, or both, i the Siate of Florida. § am Sarniliar with, and accept
the ghligaons f registered agens.

SIGNATURE -
Slgratung, typed or ddnted aarne of regisisred bgent wnd e if applicale INCTE Regisierst Agent signature taguired when réinstating} DXTE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0 Added to Feas
¢ 10, T COFFICERSANDDIRECTDRS - 7 ] —
THiLE CP B
MAtE NEEDLE, ROBERT

STRECT AB0RESS | 5201 VILLAGE BOULEVARD
CITY-S1-7iP WEST PALN BEACH, FL 33407
T ) o E : LGRS a by

NAME UI & E{}r"GS“em 3" {}}3 }. Ez}. }}J
STREET ADDRESS
City-S1- 2P

e
NAME

s e DO NOT WRITE
o T | -~ IN THIS SPACE

SIREET ABDRESS
CTy-ST-2p
NAME

SIREET ADDRESS
Gy -87. 1P

TILE - R TR R = A - R e e L

RAME
SIREET ADGRESS
CIvY -55-2p

12. t hersby centify that the Information supplied with this filing doss not qualify for the exemptions cantalned in Chapter 119, Florida Statutes. { further cerily that the Information
wdicated on this report or supplarmenial pefort jg true god accurate and that my signature shall have the same legal atfect as i mada under palh; that | am an officer or director
of the corporation < the recelver or i _‘p" J worBor 1D b o uia this report as reguirad by Chagter E0T, Flonda Statutes, and that my name appears in Block 10 or Block 11§
changed, ar on an attachment wi d ‘-»-)

e like empowered.
SIGNATURE:

| ’/’/A’m Sl 7%

SIGHATURE ANR TYPED QR PRINTED NAME OF SIGNING DFFICER OR: DIRECTOR Dayiime Phone #

L8 =



