2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # M03832
PETER GRABLE, P.A.

FILED
Mar 12, 2007 08:00 AM

Principal Place of Businaess

804 N. OLIVE AVE,, 1ST FLOOR 804 N. OLIVE AVE., 13T FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

Secretary of State

Mailing Addrass

B IC AR TRV IR

02092007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T e [ “{Applied For
59-2441887 | [t Applicable
5. Cettificate of Status Desired, O rrgfégfqgf:é”“a'

6. Name and Address of Current Registered Agent

804 N OLIVE AVE
18T FLOOR

GRABLE, ESQ., PETER

o DO NOT WRITE

WEST PALM BEACH, FL 33401 7 IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, ar both, in the State of Florida. | a-rﬁ.familiér with, and accépl
the obligations of registered agent. _ .

Signature, typad or printed name of registered agent and e il applicabla, {NOTE: Regisiered Agent signature raquirad whan reinstating) CATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
\_&’E‘Lﬂlay 1, 2007 Fee will be 55.50_00 } Trust Fund Contribution. B Added to Fees

| — . —

10.

QFFICERS AND DIRECTORS ]

TME PTD

NAME GRABLE, PETER
STREET ADGRESS | 317 SALINAS DR IR LR ERE: o
ony-ST-2P | PALM BEACH GARDENS, FL 33410 o 13421

a9 '
1-002 153,00

TILE

NAME

STREET ADDRESS
CiTY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2ip

TIE

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-Ss1-2IP

TTLE

NAME

STREET ADDRESS
CiTy-s1-2IP

. e e se—

IGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
|r}dtl:§:ated an 1t_|s rep%rjt or sypplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the 1

efver & trustee eMpowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith all othpr like empowered.
t " ] MHMJL faﬂ; /Qom

SIGRATUAE AND TYIRED OR AgJNTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Fhono &



