FILED
2007 OB R T ey ATION Apr 09,2007 8:00 am

DOCUMENT # 513288 ecretary of State
1. Entity Name 04-09-2007 90054 001 ***150.00
PALM BEACH CONFECTIONS, INC.
Principal Place of Business Mailing Address .
2875 CONGRESSD AVE 2875 CONGRESS AVE LRy T
STEG SUITE G . I
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US
S LR A AR AT G
Suite, Apt. #, etc. Suite, Apl. #. etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-1691235 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Eg.;gqadn:i;ﬁonm
8. Name and Addreas of Current Registerod Agent 7. Name and Addreas of New Registered Agont
Name
SOCH;ROBERT T- ___
2875 CONGRESS AVE Street Address {P.O. Box Number is' NGt Accepiabie) - -
DELRAY BEACH, FL 33445
City FL | Zip Code

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. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typed or prined name of registered agem end idle d applcate. {NOTE: Regstered AQent Sgnatsre raursd when renswming) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added toFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE [J change ] Addtion
HAME SOCH, ROBERT T MAME
STREETADORESS | 1100 SW 3 ST STREET ADDRESS
CTY-ST-2P BOCA RATON, FL 33427 CTY-57-2P
TTLE DTS O pelete TILE Pchange  [7] Aadition
NAME GARDINER, PETER W NAME
STREET ADDRESS | 9066-SOMMODOZELANE swass | BT/ SwANSow Lave
Cry-s7-2 MUSKESON =842 CITY-ST-2IP Hl(.f/éﬂ"éﬂj M, H9¥ ¥
TE ™ pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2P CiTY-ST-2P
TIRE 3 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-si-ap CITY-ST-ZP
TmE [ petete TIRLE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE (1 Detete TE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemerial report is true and accurate and tha! 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 or lrustee empowered 1o execule 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 atiachment with an address, with all other like empowered.

SIGNATURE: _ 4% m feree (o, bhepiverc 3/20/s7 93/-7332 -2/p {

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IIRECTOR Daytme Phone #




