FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # G96190 . ecretary of State
1. Enlity Name 04-09-2007 90038 027 ***150.00
MANAGEMENT SERVICES OF THE PALM BEACHES,
INC.
Principal Place of Business Maiing Address
5011 N.OCEAN BLVD. STE.t 4 5011 N.OCEAN BLVD. STE4~ G““ 3 jl40
o -5

OCEAN RIDGE, FL 33435 S OCEAN RIDGE, FL 33435 IS
2. Principal Place of Business - No P.C. Box # 3. Mailng Address “"lm IIlI ‘I[[I m “I‘I ||[|I “Il IIlH Iml I]I" ﬂlﬂ mﬂ |]II|I||H ||I‘

Suite, Apt. #, elc. Suite, Apl. #, e1¢.

- . 03012007 Chg-P CR2E034 (12/06
Fuide Sul e o 9 (12/08)
Gity & State City & State 4. FE! Number Applied For
59-2414453 Not Applicable
Zin Country Zie Couniry s. Certificate of Status Desired (] ?eae'gg;lﬁ:’:;uonal
8. Name and Address of Cwrent Registered Agent 7. Nama and Address of New Registerad Agent
Name
AASKOV, GAIL ADAMS
C/O MANAGEMENT SERVICE Street Address (P O. Box Number 1s Not Acceplable)
5011 N. OCEAN BLVD.
OCEAN RIDGE, FL 33435
City FL | Zip Code

8. The above named entity submits thts statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, lyped o panted name of registered agent and ti'e f apphcatle (NDTE Segsteted Agent s:gnatura regquisd when remstatng) DATE
FILE NOWIHl FEE IS $4150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ' CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TIILE [ Change [ Addition
RAME AASKOV, GAIL A, NAME
STREET ADDRESS | 5011 N. OCEAN BLVD. STREET ADDRESS
CITy-S7-2° OCEAN RIDGE, FL CITY-Si- 2P
TINE 1 Delete THLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- &P CITY-81-2P
TME [ Delete TILE [3 Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-S1- 2P
e 1 Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
TITLE O Delete TILE ] Change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T1-2P CIiY-S$7-2P
e 3 Delgte TITLE [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P ciry-s1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11 it
changed, or on an altachment with an address, with all other like empowared. Q)\

~

5
SIGNATURE; = \W\011 2 7e-3030

bt )
PRINTED NAME OF SIGNING OFEICER OR DIRECTOR U Dats Daytene Phone ¥




