2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # G29755

1. Entity Name

PALM/LAUD PROPERTIES, INC.

Secretary of State

01-17-2008 90023 021 ***150.00

Principal Place of Business Mailing Address UV

1906 WILDWOOD LN, N. PO BOX 424%

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US

P o R T A A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For

59-2271719 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEFFAN, JOHN E.
1906 WILDWOOD LN, N
DEERFIELD BCH, FL 33442

Name
TSTEEFAN, THELMA

|

Street Address (P.O. Box Number is Not Acceptable)
do@ WiLpwoepd

LAave N

City

DEERFi1ELD BebcH

Zip Code

FL | 8%y

the obligations of registered agent.

SIGNATURF\MM & %« THE LA STE FEFA Ii‘ PRE—S,

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

i/o /o%

Bignature, typed or printed name o registered age’nl and fitle il apphicable

{NOTE: Reqisterey Agenl signalute requirgy when reinsiating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

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

THE PD L ™ Deteie WLk O change [ Addition
NAME STEFFAN, JOHNE, NAME

STREET ADORESS | 1906 WILDWOOD LANE, N. SIAEET ADDRESS

Cry-st-21p DEERFIELD BEACH, FL 33442 CITY.ST-2IP

(13 STD O Defete TLE D D Change [ Addition
NAME STEFFAN, THELMA NAME

STREET ADDRESS | 1906 WILDWOOD LANE N. STREET ADDRESS

Cry-51-21F DEERFIELD BEACH, FL. 33442 CiTy -ST- 7P

TIME [ Delete HILE [ Change T3 Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

ThLE O Deiete TLE ] Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP City-ST-2IP

TITLE 1 Delse TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-St-2IP CiTy-ST-219

Timee O etete TMiE [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T- 7P

changed, or on an atlachment with an address, with all other like empowered.

T folun. L

THELmA STEFFAN (PD) (/ro)o¥

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or fustes empowered 10 executa Lhis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ISY-Y29- Gyy 3
L

kSIGNATURE:

SIGNATURE ANDG TYPED OR RRINTED NAME OFSIERING OFFICER OR DIRECTOR

Date 7 Daytmo Phone #




