FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # G96190 Secretary of State
03-10-2008 20050 021 ***150.00

1. Entity Name
m%NAGEMENT SERVICES OF THE PALM BEACHES,

Principat Place of Business Mailing Address

5011 N.OCEAN BLVD. 5011 N.GCEAN BLVD.

SUITE 4 SUITE 4

OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US

(AN O

03062008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppTEa o

59-2414453 Not Applicable
5. Cenlificate of Status Desired [ gngq I‘;"r:;j“"“"

8. Name and Address of Current Rogistered Agent

AASKOV, GAIL ADAMS

‘CIOMANAGEMENT SERVICE - DO NOT W_RITE )
5011 N. OCEAN BLVD.

OCEAN RIDGE, FL 33435 ; IN THIS SPACE

e =

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigraturs, typed or ulmlad nama of regietered agmm and tilis f applicabie. (NOTE: Registerad Agent Kipnature raquired wWhen retnstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ) OFFICERS AND DIRECTORS |
TILE PS ’
HAME AASKOV, GAIL A.

STREET ADDRESS | 5011 N. OCEAN BLVD.
GeTY-ST-71P OCEAN RIDGE, FL

TMEe

NAME

STREET ADDRESS
CITY-ST-20P

TME
NAME

s | DO NOT WRITE

m | . - -IN-THIS-SPACE -.- -

NAME
STREET ADDAESS
CIvY-ST-209

TME

NAME

STREET ADDRESS
CHY-ST-29

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: RS ol a5 o

o e — gt =
EIGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Dete Daytithe Phone #

GAARLL Adlaws Aasko v




