FILED

- ~ Mar13, 2006 8:00 am
2006 FOR PR 0T CORFEORATION Secretary of State

03-13-2006 20075 004 ***150.00
DOCUMENT # S43471
1. Enlity Name
WILLIAM B. HUMPHREYS & ASSOCIATES, INC.
Principal Place of Business Mailing Address ahenrs E
431 48 STREET 437 48 STREET
WEST PALM BEACH, FL 33407-2813 WEST PALM BEACH, FL 33407-2813
s R RV R
Suie, Apt. , eic. Sule, Apt. #, etc. 03072006  Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Appliad For
65-0257599 Not Applicatle
Zip Country Zp Country 5. Certificats of Status Dasired [l $8.75 Additional
Fea Raquired

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BATULE, GLORIA, CP.A.

728 N. LE JEUNE ROAD wﬂ pris Not Acceplable)
SUITE 440 5’2‘?

MIAMI, FL 33126

City FL | Zip Code

8. The above named entj Or the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

, Qﬁ/a 7/96

LIDI'TII[S this state

SIGNATUR
W erad eqem lnd litle |l applicable. {NOTE: Registered Agent signature required whem reinstating) DATE
%E NOWII! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIEE P 1 oelete TME [ ctange [ Addition
NAME HUMPHREY, WILLIAM B. NAME )
STREET ADDRESS | 431 48ST. STREET ADORESS
CITy-51-2P WEST PALM BEACH, FL 33407 CITY-S7-7P
TLE VP [ Delete TITLE [ change [ Addition
NAME LINDEN, LEATRICE NAME
STREET ADDRESS | 431 48ST, STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TMLE [ Delete MLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
NLE 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST.2IP
TITLE [ Delete TITLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TiTLE O petete TILE O change [ Adilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal effact as if made under oath; that L am an officer ar director
of the corporation or the receiver or trustee smpowsrad to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address all other like empowered.

205-52%
SIGNATURE({ U . smtaice .3/7/0(? 2458

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1N o e_’\[ "Date ¥ Daytme Phore ¥




