2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2008 08:00 Al

1. Entity Name

737 PALMETTO CORP

Principal Place of Business Mailing Address

99 SE MIZNER BLVD. 1150 SW 15TH STREET
737 BOCA RATON, FL 33486

BOCARATON, FL 33432 US

0 A

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopIeaFo

20-0120338 Not Applicable
5. Certificate of Status Desired (] gg;g Addtiorel

6. Name and Address of Current Registered Agont

s DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrustura, typed or printed name of registarod agen and e £ apphcabls, {NCOTE: Rogistorod Agent signatrs requned whon reinstating} DATE
FILE NOWIH! FEE IS $150.00 8- Bloction Campaign Financing $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TLE P
RAME REED, RICHARD §
STREET ADDRESS | 1150 SW 15TH STREET
GITy-S1- 2P BOCA RATON, FL. 333486
TLE vP LOnONNeaToon
wwe | REED, CONNIE Z 04,5308 8082 2004 150,00

STREET ADDRESS | 1151 SW16TH 8T
CHY-5T-7IP BOCA RATON, FL 33486

TIE T
HAME REED, IRENE P

STREET ADDRESS | 1150 SW 15TH STREET
CY-ST-71P BOCA RATON, FL 33486 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZiP
TILE I

NAME
STREET ADIAESS
CITY-ST-ZIp

THLE

NAME

STREET ADDRESS
CIvY-§T-2ZIP

12. | hereby cetily that the information supplied with this ﬁlir:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppl nial 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 of trustee empawe exgcute this report as required by Chapter 807, Florida Statutes; an?l my narme appears in Block 10 or Block 11 if
i
Dets

changed, or on an attachment witlf an addresy, with al or fke empowered. ( 9— }
SIGNATURE: Sz lroes 40 2 5 ji 91}
yime []

SIGNATURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




