2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

"DOCUMENT # J76510 Jan 10, 2007 08:00 AM
1. Entiy Namo Secretary of State

PALM BEACH DIRECTIONS, INC.

Mailing Address

417 PRIMAVERA AVE
PALM BEACH, FL 33480 US

Principal Place of Business

417 PRIMAVERA AVE
PALM BEACH, FL 33480  US

RN Em

Q1052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TTy Fopiea o
59-2822224 Nat Applicable
5. Certificate of Status Desired d0 g;fq gd‘:;iﬁonal

6. Name and Address of Current Registored Agent

SCHERER, BRADLEY A

303 BANYAN

STE 401

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE

Skanature, typed of [hiked Name of regrbered agent and tiia f eppiicable. {NCTE: Regrtersd Agert: requred why : TATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTORS 1 K
TINE vP-D
RAME SCHERER, ALLAN D.

STREETADDRESS | 417 PRIMAVERA WAY Uﬂﬂnnﬂqeng?ﬂ

Y- ST-29 PALM BEACH, FI. 33480 HAAT ot st e L T B el S T
— D Q11007 -80055-023 150,100
NAME SCHERER, MARGARET S.

STREETADDRESS | 417 PRIMAVERA WAY

orrY-§1-2P PALM BEACH, FL 33480
TME D
NANE SCHERER, BRAD A,

STREET ADDRESS | 4656 SOUTH SHORE BLVD.
Ciy-S1-2P W. PALM BEACH, FL- 33414

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIY-S7-2P

STREET ADDAESS
CITY-57- 2P

HILE

NAME

STREET ADDRESS
CimY-51-ap

12. | hereby certily 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver of trustee empow:
changed, or on an attachment with an address. wil

0 execyte this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 of Block 11 if
her fike empowered.

D.ScHEepee

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/ it 5-07

Caytime Phone £




