2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 280440~ "

1. Entity Name

PALM BEACH HOLDING CORP

Secretary of State

Principal Place of Businass

6741 5. MILITARY TRAIL
LAKEWORTH FLA, 33463

Mailing Address

10400 GRIFFIN RD
SWITE 210

COOPER CITY, FL 33328

us

i

NG ER AR

01072008 No Chg-P CR2E034 {11/05)
4. FE) Number Applied For
59-1101040 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Fee Required

6 Name and Addrons ol Current Rag!stered Agent

WILLIAMSON, BARBARA
10400 GRIFFIN RD

SUITE 210

COOPER CITY, FL 33328°

1 -
w.—» -H-H-u.-.-«-wu-— B e [_—

[N

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

the cbiigations of registered agent.

SIGNATURE

Signature, lyped or printad name of reg)stered agent and file il applicabla
- v

{NOTE: Registerad Agenl sigraturs reauirad whan einstating} OATE

[}

! FILE NOWIII FEE'IS $150. 00 T
After May 1, 2008 Fee will be $550.00

RS . H
+ 9. Election Campaign Financing .
‘| =~ Trust Fund Contribution. -

'
N

T e I P . '

T e ] e~ - >

$5.00 May Be
“--Added to Fees

UDElDDD? E 37

10. S QFFICERS AND DIRECTORS

]

TITLE pP

NAME WILLIAMSON, BARBARA
STREET ADDRESS | 10400 GRIFFIN RD STE 210
cry-st-ap COOPER CITY, FL 33328

TITLE v

NAME MORSTADT, EDWARD G.
STREET ADDRESS | 97 WEST PALMETTO ROAD
CITY-ST-29 LAKE WORTH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TE -~

NAME

STREET ADDRESS
CITY-53-2P

TTE

NAME

STREET ADDRESS
CITY-S7-2IP

TiTLE X
NA‘ME-- g e P . . .
.STREET ADDRESS - e [
ONV-SEZP o | e o o g g .

DO NOT WRITE
IN THIS SPACE

.s_~

12, | hereby certrfy that the information supplied witn this filn g does-nat qualify for the exemptions contained in Chapter 118, Florida Statutes. .| furiher certify that the infermation
accurate and that my signature shall have the same legsal effect as if made under oath; that | am an officer ar director
of the co:poratlon or the receiver or trustee em owered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

74 1K
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




