o e FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

15, Aok K
DOCUMENT # P99000104615 02-15-2006 90032 034 158.75
1. Entity Name
SOLID FOUNDATION OF PALM BEACH, INC.
Principal Place of Business Mailing Address b “ “ 1 :)u Z l
10475 RIVERSIDE DR 10475 RIVERSIDE DR
#4 #4
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TP s s AR R
Suite, Apt. #, alc. Suita, Apl. #, elc. 01192006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number . . Appliad For
65-0963100 ¢ _ | [Not Applicable
_ae f Cowny o _|_ 7R | Bewy | 5.-Canificate of Status Desired - —ngae';i;g‘ma’ —_
P - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name

CWILLCOX, WILLIAM M

‘,‘1 52156.81ST TERRACE NORTH Street Addrass (P.0). Bax Number is Not Acceptable}

“PALM BE}’\CH GARDENS, FL 33418

, ' City FL \ Zip Code

_8. The above named entity suby)

s this gtatemant for urpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

7.+ the obligations cfseg; ge .
SIGNATURE - / - \ \\C‘l%
Ignmure.%ed or ptinreu’nume of registered agont and title if applicable. {NOTE: Reglstered Agert signature required when reinstating) Toate '
FILE NOW!! FEE IS $150.00 9. Elgction Campaign financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  aAddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE (O change [ Addition
NAME WILLCOX, WILLIAM M NAME
STREEY ADORESS | 10475 RIVERSIDE DRIVE, SUITE #4 STREET ADDRESS
CITY-ST-219 PALM BEACH GARDENS, FL 33410 Ciry-ST-2IP
THLE O Delete TTLE {7 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADLRESS
Clie-51-21P CIvY-57-2P )
TITLE h O Detete ~f me - - - [ Giange ——[5] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O pelele TITLE CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TILE Ocharge [ Addition
HAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TMLE O oelete N Ryt [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cartify that the information suppligd with this filing does not guali
indicated on this repart or supplement port is true and accpratetsa:
of the corporation or the reggiver or
changed, or on an attach i

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer ar diractor
pordt as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

halX o G EERR0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Oaysiene Phona #




