2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

K41199
DOCUMENT # ecretary of State
. Entity Name
PALM BEACH EQUITIES. CORP 04-17-2007 90053 016 ***150.00
Principal Place of Businass Mailing Addross
% CHARLES M. JACOBSON % CHARLES M. JACOBSON
2500 S, OCEAN BLVD. 2500 S. CCEAN BLVD.
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
23900 4 0ccon PIVA 206MN| 3R00 5 0ceon ) vel
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Palwm Beoh T, >0 6
City & State Cal}ji Stale L‘\ r , 4. FEI Numbor NO-T APPLICABLE :S;;:)ie::)lfs;blo
Zip Counlry Zip Country ) ) $8.75 Additional
3 5 L/ g O U 5 P > 3 L{ ?O L) 5 A—- 5. Cerlificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

JACOBSON, CHARLES M

2500 S_ OCEAN BLVD. Stroetl Address (P.O. Box Numbeor is Not Acceplable)
PALM BEACH FL 33480

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tho obllgatlonsc\ciaglslcrei agent, /Mﬁ‘g{\/
SIGNATURE L

Signature, typed or printed e of reqwie ed%cnl ard e r appheable, (NOTE: Rogisioiad Apent ggnatura reabred when renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
PD ) -
(LT O pelele e Change  [C] Addilion
NAME JACOBSON, CHARLES M NAME 5 W R
STRErT ADoRrss | 2500 S. QCEAN BLVD. s amass | B 200 S . OcCone Blvp
onv-si-zp | PALM BEACH FL 33480 CliY-s1. Palv Poper. Floo »3YSU
HILE D 7 pelere it 5 [ Change [ Addilion
NAMI JACOBSON, NADMI L HAME NN
SIRFET ADDRESS | 2500 S. OCEAN BLVD. SIRLET ADORESS 23 OO s. O € LY fb] '/a_/
onv-si-p | PALM BEACH FL 33480 CITY-S1- AP ﬁ j M fbeg.d\ F loc 33y 5o
T v [ Delete TLL [Jchange [ Addilion
W _ | JACOBSON. ANDREW M o | I ‘ 5 M‘Q-/ - ) i
ST TADDRESS | 712 ULS. HIGHWAY 1 siriaiess | 114207 Co l el @ N Bvr
CHY-$1-7IP N. PALM BEACH FL 33408 CIY-81- AP P vl >0 0}\ Gavrden & >3 gi/ ¢ L
1, [ petele e [ Change [ Addilios
NAML NAME
SIREE] ADDRESS SINETT ADDRESS
GilY - ST- 2P CITY - $1- 4IP
N [ Delele TIHIE [I Change [ Addition
NAME, HAME
SIREET ADDRESS SIREE] ADDRESS
CAY-$1-21P CITY-S1-71P
T O velele Tt [ Change  [] Addilion
Nl RAME
STRECT ADDRESS STREE [ ADDRE5$
cIiY-SI-7iP CITY - SI- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this repert or supplemental repert is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowaered to execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othor like empo

SIGNATURE: ___{ Ir\b /MA //F P

TBRE AND TYPED (FPmMED‘uif OF SIGNING SFFICER OR DIRECTOR Dale Caylire Phone #




