2006 FOR PROFIT CORPORATION
._-ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # s02767

1. Entity Name

BUDGET PROPERTY MANAGEMENT OF PALM COAST,
INC.

Principal Place of Business

14-11 UTILITY DR.
PgLM COAST FL 32137
u

Mailing Address

P O BOX 353002
PALM COAST FL 32135-0002

2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, etc. Suite, Api. #, etc.

Secretary of State

(03-22-2006 90016 007 ***158.75

AEATRAARI

BATED

1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3042782 _ |Not Applicable
Zip Country Zip Couniry . ) . $8'75 Additional
. 5. Certificate of Status Desired g‘ Fee Reqired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yy

CLARK, DIANE M

78 COVINGTON LANE

Street Address (P.Q. Box Number is Not Acceptable) :‘é

.
2y

PALM COAST FL 32137

i

City

Zip Code

FL

8. Thrie above named entirg;; subimits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registérat agent.
R T

LY

SIGNATURE

Signalure, typen ¢ praien name ol segistered agent and lilc # apphcabie

(NOTE' Regrstared Agem sigratun ranurad when renstalng}

DATE

- NS "f"" - S K .
Vo FILE NQW'K FEE 1S $1 5000 o 9. Election Campaign Financing $5.00 May Be
v o After May'1, 2006 Fee Will Be'$550.00 - Trust Fund Contribution.  []  Added to Fees
- Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O detese TME [(dChange  [73 Addition
NAME CLARK, DIANE M. NAME
STREET ADDRESS | 78 COVINGTON LN STREET ADBRESS
GITY-ST-2IP PALM COASTFL 33 37 CITY-ST-2P
e [ Delete LE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e o Lo . - .= e me . e e [1Change _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TIMLE [OJcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Stawes. | furiher cartity that the isdormaticn
indicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: @WfMCM Diawe M.CLARK

30k

35E-yug-«yyf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayimea Phone #




