C ,V_”2907 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # N0O1000001044

1. Entity Name

PALM BEACH EYE FOUNDATION, INC.

Secretary of State

05-21-2007 90057 019 ****61.25

Principal Place of Business

2889 10TH AVENIE NORTH
LAKE WORTH, FL 33463

Mailing Address

2889 10TH AVENUE NORTH
LAKE WORTH, FL 33461

4011 ¢ 10=

DO NOT WRITE IN THIS SPACE

0 T

01092007 No Chg-NP CR2EQ37 (4/06)
4. FE| Number Applied For
65-1076165 Not Applicable
i ; $8.75 additonal
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

COTTMAN
2889 10TH
SUITE 306

, TOM
AVEN.

LAKE WORTH, FL. 33461

DO NOT WRITE -
IN THIS SPACE

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

SIGNATURE

Signature, typecd or prnled name of registored agent and titie if apphcatia

{NOTE: Registared Agem signalure required when renstatng} DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

- “Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE PDD

HAME COFFMAN, TOM
SFREETADDRESS { 2839 10TH AVE N
Ciry-st-ap LAKE WORTH, FL 33461
TILE SOD

NAME COFFMAN, MADONNA
SYREET ADDRESS | 2889 10TH AVE N
ciTy-57-7P LAKE WORTH, FL 33461
TALE D

MAME FOUER, ILEANA

STHEET ADDRESS | 2889 10TH AVE N
CITY-§3-2P LAKE WORTH, FL 33461
TITLE

HAME

STREET ADDRESS

CITY-S1. 0P

TLE

NAME

STREET ADDRESS

CTY-ST-2P

TMLE

NAME

SFREET ADDRESS

cvy-§1-ar

DO NOT WRITE
IN THIS SPACE

indicated on

changed, or on an attach

SIGNATURE:

12. 1 hereby cenitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information

i this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it
i with an address, with all other like empowered.

S0 SLl-207-316\
Date Daytirg Phone #

;}ﬂru:zn OR DIRECTOR




