" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Apr 14,2006 08:00 AN
DOCUMENT # S97137 e Secretary of State

1. Entity Name
VERNIS & BOWLING OF PALM BEACH, P.A.

Principal Place of Busingss Mailing Addrass

884 US HWY 1 884 US HWY 1
. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408 _ US

(R

03032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=Top AoPTRS

65-0297470 Nt Applicable
5, Certificata of Status Desirad O gg'gg ég;!;ﬁcnal

6. Name and Adcress of Current Registered Agent

BAUSHAY 1 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THlS SPACE

8. The above named entity submits this statement forilhe purpose of changing its registerad offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and titke if applicable. (NOTE: Aegis Agant aig reguired when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 3 Acdedto Fees
10 OFFICERS AND DIRECTCRS |
TIRLE P
KAME VERNIS, G. JEFFERY
STREET ADDRESS | B84 US HWY 1 .
CITY-ST- 2P N. PALM BCH, FL 33408 7 ’U{j{ﬁ};;%}jgggggq
— 04/28/06-80043-011 150.00
NAME
STREET ADDRESS
CHY-ST-2P
Tine
NAME

iy DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-ZiP

TME

NAME

STREET ADJRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamestal zeport is rue 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 recelver or trust@agmpowpred to execute this rapordz as raquired by Chapter 607, Flerida Siatutes; and that my name appears in Block 12or Blagk 114

changed, of on an attachyfient with an addrdegs, ali other fike smpowgared.
Balote Sln-115- 9522
Tate

Daylima Phone ¥

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR




