2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M89521 Jan 22,2007 08:00 AM
1. Entity Namo
PALM BEACH NOTICES, INC. Secretary of State
Principal Placo of Busincss Mailing Address
P. . BOX 123 ’ P. Q. BOX 123
ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \‘,/
1B
Suile, Apt. #, olc. Suile, Apl #, etc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slale 4. FEI Number _ Applicd For
65-0078644 Not Applicable
Zp Country Zip Couniry 5. Centificale of Status Desired [ gg-;esqlﬁf:(;ﬁmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Nama
DIRR, DONNA
220 VENUSE STREET #18 Slreot Addross {P.0. Box Numbeor is Not Accoplable}
JUPITER FL 33458
City FL Zip Code

8. The above namead cntity submils Lhig slatemenl for Ihe purpose of changing its regislered oifico or regislered agent, ¢r both, in the Slate of Florida. | am familiar with, and accepi
the obligations of registered agont.

SIGNATURE

Sqnalure, lyped or pumind neng o mgstered myunl god Wle ¢ apeheablo. {NOTE: Rogdie ind Apem Signalutg reguiredd who renglaing) LEUD |_|Uu!:|l:lr:.q-ﬂbu L]

B PV U Pl T e v T s W B T Eal E Rl w1
PO EA4=00E 15000
FILE NOW!!! FEE IS $150.00 ULfcarTmul=Ule 49t

> 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feﬂi Will Bo $550.00 TrustFund Contributen [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTCORS IN 11

e DP O Delete T I change [ Addilion
NAMI DIRR, DONNA NAME

sii1 1 anoiss | 220 VENUS STREET #18 SIRLL | ADDILSS

LIy S1-7p JUPITER FL CINY- 8- 2

nue I pelete it D change [ Addition
NAM! NAME

SIRITT ADPRISS SIREE] ADDRLSS

CIY- 81- 717 GHY-8[-£11

e [T pelete T O change T Adkdition
NAME NAME

SIIEET ADDRFSS SIRLLT ADDRLSS

CITY - S1-7IP y-sr-ne

e O belete i [ Change [ Q" “=n-
NAME NAML

SHRIFI ADDRTSS SIFIET ADIINSS -
CINY - St-7IP GiY-51-210

mmr O pelete i 3 Change . Addtion
NAME NAMI

SIRCET ADDRF S5 STREET ADDIA S8

Iy ST-2P CITY-S1- 217

e O pelete e [ Ghange  [J Addition
NAME HAME

SIRIET ADDRI SS STRIET ADDRI S

CITY-S1-21P Y-S 1P

12. | hereby cerlify that tho information suppliod with Lhis filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalules. | further cerlify Lhat the information
indicaled on Ihis report or suppiemontal report is true and accurale and that my signature shat have tho same legat offect as if made under oath: that | am an officer or director
of tho_corparation or tho receivor or lrusleo ompowored Lo exccule Lhis report as required by Chapler 607, Flenda Slatules; and that my name appears in 8lock 10 or Block 11

if chdhgéd, dY on an attachment with an ad i) all other tike ompowered /
SIGNATURE: A ] / % s (9/9007 $Bs 754 -/ 40O

SIGNATUMEAND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4




