2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000006531

1. Enlity Naime

VERO PALM ESTATES OF SOUTH FLORIDA, INC.

Feb 06, 2008 08:00 AN
Secretary of State

Frncipal Place of Business

3400 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

3400 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

R A R

2. Principal Place of Businsss - No PO, Box # 3. Maiiing Adgrass
Suite, AL B etc, Suile, Apt #, elc, 15t MOORE CR2EQ34 (10/07)
City & State City & Slate 4, FE1 Runbe iApp!ied For
06-1465574 ]Not Apohcable
Z H Zj Count ) iti
& Couniry e auntry 5. Cernficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANDERSON, FREDA --
3400 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Street Address (P.C. %B; Number 18 Not Azceptable)

City

FL Zip Code

8. The anove named ertly submits this stalsment for the purpose of changing ils registered office or registered agent, or totn, in the State of Flenda. | am familiar with, and accept

the onligations of registered agent,

SIGNATURE

S anature, tped Gr prriod ame 3 ey eeod agerlaei T e | rpl cazia

INGTE Fegisiaan AGort ainnbue rerurs: v vk g NATE

+-FILE' NOWH! : FEE!161$150.007
» i o After May.1, 2008 Fee WIll Be §550.00. ... -
+ Make Check Payable to Florida Department of State: .

85.00 May Be
Added to Fees

9, Etection Carnoaign Financiig
Trust Fund Centnbution. [

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PTD T peete INE [ charge [ Additien
HAME SANDERSCN, OWEN M NAME

E 5§ GTREET )
A Ao iy s

CrTAd g o e T 1T {0

TILE sD O Devete TILE L Cn‘aiijé‘"ufl Aaditon
NAME SANDERSON, FREDA HAME
STREETADDRESS | 3400 NORTH FLAGLER DRIVE STREFT ADDRFSS
CITY- 51- 2/ WEST PALM BEACH FL 33407 CIry-S§1-2IP
i3 3 Daiete TILE [ Ciange 7] Aadinon
HAME HEME
STREET ADGRESS STHEET ADDRESS
LITY-ST-21F CITY-57-71P
L [ paete TILE ) Change (7] Addition
HAME reAAL
STREET ADGRESS STALET ADDRESS
Iy -S1-29 CITY-5T1-2IP
TITE [J Deiete TLE [ Change [ Aadition
HAME HARIT
STREET ADGRESS STREET ADDRESS
QY -§T- 219 CITY-§1- 211
TTLE O peate TILE O crange 7 Adartion
NAME HEME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IR CITY-ST-2IP

12. | hareby certity that the information sungled with this filng does net qualfy for the exemetions contained in Section 119, Flerida Stawtes | furmer certify that the information
indicated on this report or supplemental report is trie and accurate ano that my signature shall have the same legal eftect as if made under oath that | am an ofhcer or director
of the corporation or the raceiver of trustee empowerad to execute this report as required by Chapier 607, Florida Statures; and that my name appears in Block 12 or Block 11

if changed, or on an atachment with an address, with ail alhgr ke empowered.

SIGNATURE:

tadiwn  SeT, FRena Savberon)

t / 24705/

SIGMATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaiw T Ny enope «
e TR A



