2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 513288

1. Entity Name
PALM BEACH CONFECTIONS, INC.

Secretary of State

05-05-2006 90182 030 ***150.00

Principal Place of Business Mailing Address

SOCH, ROBERT T
2875 CONGRESS AVE
DELRAY BEACH, FL 33445

2875 CONGRESSD AVE 2875 CONGRESS AVE

SIEG SUITE G ) .

DELRAY BEACH, FL 33445 S DELRAY BEACH, FL 33445 U5

v N R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1691235 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?ese-ggjt‘:i‘dre%iﬁml
& Name and Address of Current Ragiatered Agemt 7. Nama and Address of New Registersd Agemt___ —
- T - ST T T s~ —— — Shame. . e

Streel Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narme of regigiered agent and tile ¥ appkoable.

{NOTE; Registeted Agent signature required when reirstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

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

TIME oP D Detete TMLE O change [ Addition
NAME SOCH, ROBERT T NAME

STREET ADDRESS | 1100 SW 3 ST STREET ADDRFSS

CiTY-ST-71P BOCA RATON, FL. 33427 CITY- ST-789

TMLE DTS 3 betete TTLE [ Change  [J Addition
NAME GARDINER, PETER W NAME

STREET ADDRESS | 3860 COMMODOZE LANE STREET ADDRESS

CITY-ST-2IP MUSKEGON, M| 49442 CITY- ST-21P

TIT:E O petete TME Clchange [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ Getete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-ST-7IP

TE 1 elste e [Odchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-57-2IP °

TME O cetete E CJchange Y Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowerad.

s f il

Feree w. bprebwe® Secesiney

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
of the corporation or the receiver ar trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my nasne appears in Block 10 or Block 11 if

4/38/04



