FILED

2008 NOT-FOR-PROFIT corPoraTION ¢ May 16,2008 8:00 am

ANNUAL REPOR¥ | Secretary of State

DOCUMENT # N0O7000010905 04-17-2008 90034 040 ****g] 25
1. Entity Name
PALM BEACH ROCKETS, INC.
Principal Place ol Business Mailing Adcress -
14656 BOXWOOD DRIVE 14656 BOXWOOD DRIVE 66010780
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. ¥, olc. Sulto. Apt. 8. uc. 04112008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
zp Country e Country 5. Certificate ol Status Desireq a ?Pe' :‘esqa:ﬁwna'
6. Name and Addrass of Current Ragi: d Agent 7. Name and Addross of Now Registered Agent
Namna
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

B, Theo above named antity submits this s1atemant for the purpose of changing its regisiarad office o regisierad agent, or both, in the State of Plerida. | am famibar with, ang accept
the obligations of regisiered agent.

SIGNATURE
. vpeo o Driried naFne OF regRieead apem end wie ¢ a00MC skl ({NOTE: Ragesim e Agont nigrahxe rogursud when rorsiabrg | DATE

Fillng Foo is $61.25 9. Blecrion Campaign Financing $5.00 mMay Do Mzke chack payable to

Due by May 1, 2008 Trust Fund Contribution, (W} Added 10 Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P O Detete inLt [J Crarge [ Adaition
RAME HARRIS, THOMAS B HAME
SIREET ADDRESS | 14656 BOXWOOD DRIVE STREET ADDRESS
CiY-ST-27 PALM BEACH GARDENS. FL 33418 on-51-2p
ImE O Deete WILE O cege [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ll B CINy-51-2P
me O pelste WILE {J Cranpe [ Addition
HAME NAVE
SIREER ADDRESS SIREET ADORFSS
ory.s1-or CITY-5T- 0P
TME [ Detete THILE O Change ] Addiion
NAME NARKE
STREET ADDRESS STREET ADORESS
Ciry-51- 29 CiIY-ST- 9
e O peime I Dchange [ Addition
WAME A
SIREET ADDRESS SFREET ADORESS
oY -S1. 37 cire-ST- 2P
T 07 Detete 11113 O Crangs [} Acditien
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CIFY-ST- 2P

12 | hereby certily that tha information supplied wilh this fiing doos nat quality lor the exemptlions containad in Chaptar 119, Florida Statutas. ! lurther certify that the information
indicalad on thia report or supplamantal repor! is irua and accurale and that my signaiwa shall have the same legal etlect as il mace under oath; that | am an ollicer or direcior
of the CoMNonation oc the recaiver or trusteo ampowered 1o axacute Ihis report as required by Chapter 617_ florida Siattes; and that my name appears in Block 10 o Block 11 @

changed, o on an aitachmen! with 3o adaress, with all othas likg empowered.
S - 08 S(-cp-356

Datw Cuymrg Phong 4

SIGNATURE:

.
mmwfi AND TYPED OR PRINTED NAME OF 3i R OX ORECTOR




