2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED
DOCUMENT # 280440 v

1. Entity Name

074 .
PALM BEACH HOLDING CORP U 20 PH I2: 06

SECi. .

TALLATIASSLE FL O

Principal Place of Business Mailing Address
6741 5. MILITARY TRAIL 10400 GRIFFIN RD
LAKEWORTH FLA, 33463 SUFTE 210

COCPER CITY, FL 33328  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llﬂl “I" ‘Im llm |II]| III" II“ |m

(U

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-1101040 Not Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired [ ge‘: ;fq Addiional
5. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
WILLIAMSON, ROBERT ame Barbara Willliamson
SURL SMIFFIN RD 0400 Crittin Road, Suite 210
COOPER CITY, FL 33328
Gy  Cooper City FL 1323’3:‘218

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .
SIGNAVyWMJ Barbara Williamson 7/“/07
Signature, typed or printed nams ol registarac agani and tile ¥ applicable. (NOTE: Reglstersd Agent skgnature required when reinatating) DATE

9. Elsction Campaign Finarcing $5.00 MayBe

Amended AR is $61.25 Trust Fund Contribution. 00  Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Delete e D/P [fchange ] Addition
RAME WILLIAMSON, ROBERT NAME Barbara wWilliamson
STREET ADDRESS | 10400 GRIFFIN RD STE1B21 STREETADDRESS [1 0400 Griffin Road, Suite 210
cmy-s1-2¢ | COOPER CITY, FL 00000, CITY-ST- 2P coper Citv. Flarida 23328
e v 1 Delete MLE N - Ol Change (] Addition
NAME MORSTADT, EDWARD G. NAME
STREET ADDRESS | 87 WEST PALMETTO ROAD STREET ADORESS T e O0ann
CITY-ST-2IP LAKE WORTH, FL cry-sT-2p 07/725/07--MD42--N22 wail 2T
THLE [ pelete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST-21P
TIILE [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LMy-ST-2IF CITY-ST-2I¢
TME O pelete TME (1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IF
TITLE 3 Delete e O Change [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B&rbara Willjamson

OFRACER OR DIRECTOR

'7,:1./07 Is4-¥¢3¢4.7928

Daytima Phone #




