2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 Al
DOCUMENT # H02485 TRR Secretary of State

1. Entity Name
FIRESIDE DISTRIBUTORS, INC. OF PALM BEACH
COUNTY

Principal Place of Business Mailing Aadress
1121 SILVER BEACH ROAD P.0. BOX 530667
LAKE PARK, FL 33403 LAKE PARK, FL 33403

TG W R

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==Top Fopiea e

58-2287542 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addruss of Current Registored Agent

e Seacmosd DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registared agant and title if epplicabie (NOTE: qu'smud'hgemshnmre requited when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution, - 0O  Added toFees
10. QFFICERS AND DIRECTORS 1
TATLE D
NAME MEYERS, LYN
STREET ADDRESS | 1121 SILVER BEACH ROAD
ciTy-S1-27I9 LAKE PARK, FL 33403 LOGOONRZESME
Tme P 02/2508~-80007-022 150,00
NAME MEYERS, LYN JR
STREET ADORESS | 1121 SILVER BEACH RD
CITY-ST-2IP LAKE PARK, FL 33403
THLE VP
NAME MEYERS, WANDA

STREET ADDRESS | 1121 SILVER BEACHRD
CITY-S¥-21P LAKE PARK, FL 33403 DO NOT WRITE

i CAMBLE, MISTY IN THIS SPACE

STREET ADDAESS | 1121 SILVER BEACH RD
CITY-ST-2IP LAKE PARK, FL 33403

e

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME ,
STREET ADDRESS |
CITY-§1-7p

12. | hereby cerlify that the infarmation 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 it made under cath: that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: %%W 2-/2 -~ OB s4/-844-3552

WWuwmmhMqusmcmmmnm ta Daytitme Phone &




