2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # 620842 7 Secretary Of State
1. Entity Nams - %1 50.00
02-07-2008 90023 045 .
TOWN AND COUNTY ESTATES, INC.
Principal Place of Business fMailing Address .
3 GOLFVIEW RD. % GAY CINQUE : :
PALM BEACH FL 33480 P O BOX 2411
us PALM BCH FL 33480
us
2. Pringipal Place o Businass - Mo P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elC. Suile, Apt. #, gic. 15t MOORE CR2ZEQ34 (10/07)
City & State Chy & State 4, FE! Number Apptied For
58-1910006 Not Applicable
Zp Couniry =P Louniry 5. Cenificate of Status Desired O $8.75 Auditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamiz
CINQUE, GAY

3 &7”0 Efp . Sweet Address (P.O. Box Number is Not Acceptabla)

PALM BEACH FL 33480

'VL' City FL 1 Zipy Code

L

8. The anove named entity submits s statsment, rorjr‘e puroose of changing ils registered office or regisiered ageni, or coth, in 1he Swate of Flonida. | am familiar wath, and accept

the obligations ot re-m':ie'sd i(%( : gl
b
SIGMATURE A : W

Lgny ROTE Regisisren Agerd son: B0 v PRI Y NATE

'el){pe—.yyred ans o e Mied ".'I;'l/!j tte )anpils
" FIENOW b FEE 1S/8150.005:(/

fter-May.1,:2008 Fee Will' Be 5550.00
.. Make Check_ Payable to Flonda Deparlment ot Slateﬂ

8. Election Campaign Finarcing  $5.00 may Be
Trusi Fund Conyitution. [ Added to Fees

10. OFFICERS ANE DiFi‘EC‘TOR'o 1. ARDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TiE D : [ Deiere TITE [ Change  [F Aadition
HAME CINQUE, ALFRED J. ' HAME
SIREFT ADDRESS 1P O BOX 2411 STREET ADDRESS
CITY-8T-71P PALM BEACH FL CITY-ST-7in
e PD (3 Desete mE O Crange [ Azsition
NAbAE CINQUE, GAY HakE
STREET ADNRESS [P O BOX 2411 STAEFT ADGRESS
SITr-5T-21P FALM BCH FL CIy-S1-2P
it [ Desele iITLE [} Change [0 Adition
NAME HAME
CSmeETAdGRESS | T T T T smREET ADGRESS - T e s e - -
LHTY-ST-2P CITY-51-71P
mie {1 Duiete THLE [3 Ghange [ Addition
MAME HAME
STRZET ADDRESS ’ STHEET ADDRLSS
LIT7-S1-21P {ITY-57-2IP
it  peite TITLE JChange ([ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRLSS
SIY-S1-21F oTY-§T- 2P
TITLE i Deietle TImE [ZJcCrange [ Addition
NAME NAME
STREET ADDRESS STAEET SBORESS
NS B CITY-5T- 2P

12, | hereby cerlity that the information supplied with this filing does nct qualfyf > the exernptions contained in Section 119, Flodda Staiutes. | further certify that the information
indicated on this report or supplerreﬂlal repert is lrue and acourale anc that my signaiure shalt have the same Ie a efiec: as if made under oath: that | am an afficer or director
of 1he corpeGraion or tne rﬁcelvef of trusise ampowered o execuld [hIS report ea requred by Chapter 607, Flor atutes: And that my name appears in Block 12 or Blegk 11

) -';)/%W //%/ 4 &7’ of SeUFI5-)0fY

s
/yﬁunun?&nn TYPED OR FRINTED NAME JF SIGNING OFFICER OR DIRECTOR Lo Dy Frioie =
/

SIGNATURE:




