2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s03729

1. Entity Name

PALM BEACH COUNTY COMMUNICATIONS COMPANY

Principai Flace of Business

1555 PALM BEACH LAKES BLVD.
SUITE 1100
WEST PALM BEACH FL 33401

Mailing Address

C/0 FLORIDA MANAGEMENT COMPANY
P.O. BOX 3267
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Maiing Addrass

FILED

Apr 17,2006 08:00 AV
Secretary of State

NURERRMEMAY AR

Suite, Apt. #i, etc, Suite, Apt #, elc, 15t MOORE CR2ED34 (10/08)
City & Siate City & State 4. FEI Number i ]Ap_pl_:gzd_ﬁ:r
65-0222684 |— _[E\Iot Applicab:
Zip Country 2p Country 5. Ceriificate of Status Desired a $8‘75 Mdiﬁonal
fFee Required
8. Name and Address of Current Registered Agent 7. Mamie and Address of New Registered Agent
Name

ECCLESTONE, E. LLWYD, JR.
1555 PALM BEACH LAKES BLVD.
SUITE 1100

WEST PALM BEACH FL 33401

Street Address {P.O. Box Numbser is Not Acc&;zable)

City

i i:L l Zip Code

8. The above ramed entily submits fivs statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and ancen

the obligations of registered agent.

SIGNATURE

Signalure, lypen of pried name ol Jegrstered agant and tlls il apphicabie

(MOTE Regslored Agent signatine regquired when rensiabng)

QATE

"FILE NOW!N! FEE 1S $150.007,

Make Check Payable fo Florida Départrient of State .

9. Election Campaign Financing $5.99 May &
Trust Fund Conwibutien. [ Added to Fees

CFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Desete TInLE O cChange [ acm
NAME ECCLESTONE, E. LLWYD, JR HAME

SIREETADCAESS | 1555 PALM BCH LAKES BLYD STREET ADDRESS

LiTy-8T-2P W. PALM BEACHFL CITY-57-2P

Tme v O belete TITLE Ol Chamge L3 A
NAME ECCLESTONE, E, L, I} HAME HOGNOOS 1445

STREET ADDRESS | 1565 PALM BCH LKS BLVD STREET ADBRESS | * 04 /20 DE-001 F-020 15875
GITY-ST-2P  |W PALM BEACH FL SrY-5T-2P TTToT Tmm e

THLE ovT [ Delete e Pl ohange 3 Ao
NAME COOPER, RON HAME

STREEUADDRESS | 1555 PALM BCH LKS BLVD STREEY ADDRESS

CIN-ST-ZP 1y PALM BEACH FL CITY-57-2IP

HIE 5 1 Detets TME Clshange [ msd
KAME GAMMON, NANNETTE HAME

STREET ADORESS | 1555 PALM BCH LIKS BLVD STREET ADDRESS

CITY-ST-TP W PALM BEACH FL oITY-S1-2P

TLE {7 Detete WIE O crange  [Jax
HAWE NAME

STREET ADORESS STAEET ACDRESS

oiTY-ST- 2P CITY-SE-2P

TLE [ Datete IME O ctange  [Tac
NAME MAME

STREET ADDRESS STREET ADDRESS

CoY-§T-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnptions containad in Sechon 119, Florida Statutes. 1 further cartify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

| effect as if made under oath; that | am an officer or director

of the corporaton or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
it ghanged, or on an attachment with an acddress, with ail other tike empowered. .

SIGNATURE: Raw(ooper AuTiorizen Sicwes .

] SIGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR

“pae T Daytimo Pronie #




