2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # K68650 Secretary of State

1. Entity Name

FIRST PALM BEACH TRUST CORPORATION

Principal Place of Business Mailing Address
P.0. BOX 2973 P.0. BOX 2973
PALM BEACH, FL 33480 PALM BEACH, FL 33480
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6. Name and Address of Current Registered Agent

AT * DONOTWRITE
PALM BEACH, FL. 33480 IN THIS SPACE

- LR . »_

o
E]

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Flonida. 1 am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signature, lypeo o printed name ol regislered agent and e  applicable, (NOTE Registared Agent signature reaured when renstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS [ S T

TILE DP T ST
NAME CONNICK, GIRARD B - SRl

STREET ADDRESS | P O BOX 2973 N/A
CTY-ST. 2P PALM BEACH, FL ;
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12, | heraby cerify that the information supphed with this filing dogs not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further ceruty that the information
indicaled on this report gLsupplémental reporl is frug.a that gretuTE Shafrhave the same legal effect as f made under aath; that | am an officer or directar

of the corporation or tred by Chapter 807, Fiorida Stalutes. and that my name appears in Block 10 or Block 111t
o ‘ sade) LW, A
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




