2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # 582203

1. Entity Name
PALM BEACH SOCIETY COMPANIES, INC.

ecretary of State

(04-28-2008 90376 032 ***150.00

Principal Place of Business

240 WORTH AVENUE
PALM BEACH, FL 33480

Mailing Addsess
PO BOX 3229

PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Applied For
59-1844880 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of S1atus Desired Fes Required

&. Name and Address of Current Registersed Agent

7. Name and Address of New Repgistered Agent

SHEERAN, JAMES J.
240 WORTH AVENUE
PALM BEACH, FL 33480

. A

NaTe frEvpas (BoYLES g

Street Address (P.O. Box Number is Not Acceptabie)

BTy TR Yy 39 I TheT

(MelT Phem Bepos

FL | ¥57a o

8. The above narjgd e
the obligations

SIGNATURE

fity }uﬁ)mils this statement forfihe purpose of,changing its registered office or
Ngpisipred agent.

o .

/L/\/\J AEviin Boyess

registered agent. or both, in the State of Florida. | am familiar with, and accept

2.2F 28

(NOTE: Registerad Agent signatura required when ginsiating)

DATE

Signature, tlped or priniedt name of registared agent and titke it n#hubls‘

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e co lete e > O Crange  [ig Adcition
NAME SHEERAN, JAMES J. NAME Loiters ey SCHPRE FER

STREET ADDRESS | 240 WORTH AVENUE SREETADDRESS |/ 20 ,07W Bva v Sre

GITY-51-21P PALM BEACH, FL CIry-s1-21P LARAE LofRT Fe 3300

TME = TE yo Change deition
NAME Ol s NAME MEerss3 os&EY O crane (K0
STREEY ADDRESS smecTancness | @ F A1 RUDY LRANE

ory-s1-2P ovsi-we | RYYRE PR BEAHACH FC 33Y/7

TITLE TiTLE D Change dition
o [ peiete Yo meﬁ’ﬂF(_ ~ o /3"/ & AS O g KM
STREET ADDAESS smerTaacness | R/ DEVOLE RD

CITY-S1-2P CITY-ST-ZP CHAPPAE VA , ~Y /0 S'I/

TILE [ Delete TITLE [ Change 7] Addition
NARME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2 CIFY-ST-2P

TILE [ Delete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F Ciy-5T-2IP

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-5T-21 CiTY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of ihe corporation o the receiver or trustee empawered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appe:

changed. or on an anachwmes& with all other like empowered.
‘ ¢ O Lruon
SIGNATURE: ‘

M Il

10 or Block 11 if

O B O B & Paf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytkma Prone #




