2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M59265

1.

Entity Namg

PALM TRAIL PLAZA, INC.

Peircipal Place of Businass
PALMTRAIL PLAZA,

800 PALM TRAIL
DELRAY BEACH FL 33483

Mailing Aclgress

50 EAST ROAD, APT. BA
DELRAY BEACH FL 33483

Jan 28, 2008 08:00 A}

FILED

Secretary of State

LT

2, Puncipat Ploce of Busingss -

Mo PO Box #

3. Maiing Addross

Sane, Apl #, elc.

Suile, &t 8, BiC.

151

MOCRE

CR2E034 (10/07)

City & Srate

Cuy & State

4. FE! Number

59-2848831

Applied For

Net Apoheable

s ] Cauni Zip Couniry - . it
f uniry F ! 5. Centificate of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MURRAY, JRJ H
114 NORTH FEDERAL HWY SUITE 200
BOYNTON BEACH FL 33435

Steet Address {P.O. Box Mumber is Nat Acceptable]

City

FL

Zip» Code

§. The apove named ertly submits this statement ior the puroose of changing its registered office or registered agent, or com. in the Swe of Flonda. 1 am famiar vath, and accept
the alligations of reqistered agent.

SIGMATURE

Lgnotuoe, lyped of srerad Laaa o regrsload soert el W e | arpsanio,

107E Regisi160 AGLrt s4:

3 YR I g -

DATE

« FILE'NOW!!! FEE1S §150.00 -
- After May-1 12008 Fee Will Be S550. 00
- Make Check Payable to Florrda Departmenl ol Stale

9. Election Campaign Flrldr‘cmq

Trus: Fund Contritution.

$5.00 may 8o
Added to Fees

10 OFFICERS AND DnﬁECTOHS 11. ADDITIONS ; CHANGES TO CRAICERS AND DIRECTORS 1N 11

RLE DP O neew TITEF O ckage [ Aadiion
HAMAE STEVENS, ANDRE NAME

STREET ADDRESS | 50 EAST ROAD, APT 8A SIREET AORESS URD000&03314

Cav-5t-27 | DELRAY BEACH FL qiry-s1-2p 2705/08-80019-024 150,00

TiT<E L[o} 3 viete TITLE O Crarge [ Adantion
NHE STEVENS, MARIE-JEANNE HIAME

STREET ADDRESS |50 EAST ROAD, APT BA STRFET ANDRFSS

CiTy-51-7IP DELRAY BEACH FL CIY-81-210°

i O Deee e Y Ciange * [ Addition
MAE WamE -

STREFT ADDRESS STAEET ALDRESS

CITY-§T-2IP CITe-57-21P

NI [ Dalete TITLE D) Crange ] Addition
MAMT HAWE

STRZET ADDRESS STALET ADDALSS

LT S1- 2P G- 51200

MLE 7 petele TILL [JChange {7 Addinon
HAME HERD

SIRZCT AGDRESS STREET ADLRESS

LTy =511 CITY-§1- 2t

e 3 prate TMLE {3 Change ] Addition
A HEHIE

STREET AGDRESS STRELT ADIRLSS

Sy -ST-2P LY-5T. 0P

12. t hareby certify that tha infermation supptisd with this fikng deoas not gualdy tur the exernetions container in Section 119, Flerida Statutes | further certly that the intormation
indicated on s report ar supplemertal repsrl is true and acguraie ane that my signature shall have the same lega! enect as ([ madc under calh. that { am an officer or director
of the corporaiion or the ragever ot trustee smpowered 16 execute 1his repoit 2¢ required by Chapier 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11
willyan address, with &l gther bke empoweres

if changad, or on an anachmer,

SIGNATURE:

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING QF FICER OR DIRECTOR

RGi- 27 .09 0k

T nme Fhone ®




