2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Name

BIRKENMEYER, JOSEPH L.

144 HAMMOCKS DR Street Addregs (P.O. Box Number s Nal Acceplable)

GREENACRES FL 33413

City FL Zix Code

8. The anove named entily submits thes slatsment for the purpose of changing its registerad office or registéred agent, or £otr, in the State of Florida, [ am familiar with. and accept
the obhgations of reyisterad agent.

SIGNATURE

Sagruiee, lvpad of PR Lan s Of oy dered agerl g tle | uoplsacie INDTE FagIsieaa AZert siglialt requirets wag® rameinlie g DATE

9, Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

J LB Lo i it B i i hudt bl
10. OFFECER‘: AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD I netete TILE [ crange [ Acddtion
NAME BIRKENMEYER, JOSEPH L. NAME
STREET ADDRESS | PO, BOX 7048 N/A STREES ADDRESS {30 lLlDS ,'T,:'B’:'
arv.sr-ar |LAKE WORTH FI. 33466 Giry-51-ar 13, ||4 M-SN051 00 158 7%
TLE 1 Deete TnE [change  [J Adaition
NAME HATAE
STREET ADDRESS STREET ADDRESS
TY-51-71P CITY-5T-2P
fiLE [ perete e [ Change [ Acdition
NAME HAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 7 Delete TINLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CIY-ST- 2P CIry-57-2p
TITLE [ Dot THLE [ Change [ Aacition
NAME N
STRLLT ADCRLSS STALET ADDRLSS
oY-51-21 OITy-81- 29
TITLE 1 peiete e {0 Change ] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiIY-5T-71P CIY-51- 2P

12. | nareby cerufy that the informaticn supphied with this filing doas not qualify fur the examptions contaned in Secton 119, Flerida Statutes. | furtner certify that tha infarmation
indicatod on this report o supplemental repart is true and accurate ana that my signature shall have the samz legal eftect as if made under oath: fhat | am an officer or director
of the corperation or the raceiver Or trugtee empowered o execute this report as required by Chapier 807, Florida Siatutes; and thar my narme appears in Block 10 or Block 11
it chargaa, o on an alachment with an dd;;;c.ﬁ with ail ciher lixe empowered.

SIGNATURE: QMW Joseott Brakaymeyer. 1(!1}0( Presdant (Sbl)q65724

19

SIGNATI.IHE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Do noin W

DOCUMENT # G99724 Feb 25, 2008 08:00 AM
1. Eniily Neme _ Secretary of State
PALM BEACH GREENERY, INC.
Prircipal Place of Businass Mailing Address
£.0, BOX 7028 P.O. BOX 7028
T ST H“W ml ‘l“lllm ‘ll‘l“l” lm |‘|” III“ |‘|" |‘|” m“ |’|”||, ” ’ll’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. # et Suite, Apt. #, pic. 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FEI Number Appiied For

59-2382875 Not Applicable
Zp Country ap Country 5. Camficate of Status Desired $8.75 Additionat
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent




