. FILED
2008 Nt NRUAL REPORT CRATION — jan 24, 2006 08:00 AM

DOCUMENT # N95000006003 Secretary of State
1. Entity Mame
PALM TRAN, INC.
Principal Piac; ;:zt B-usir.i;ss . \ Mailing Address
301 NORTH QUVE AVE,, STE. 1101 3201 ELECTRONICS WAY .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407 .
— AR R
' 01052006 No Chg-NP CR2EQ37 (11/05)
Do NOT WR’TE lN TH’S SPACE £, FEL Numbey = Applied E"-;:r h
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6. Mame and Addrass of Current Registered Agent . — J - Jh S ——— [ —

01 ELEGTONIGS WAY DO NOT WRITE
WEST PALM BEACH, FL. 33407-4618 IN THlS SPACE

- '

8. The abeove named entity submits .thfs statemact for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent. !
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SIGNATURE L m o emee e e e rmeme e O SRR -RAROT-NNC 61,50
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Filing Fee is $561.25 #. Eigation Campaign Financirig $5.00 May Be
Due by May 1, 2006 Trust Fund Contrigetion. ' [0 Addedto Fees
0. . DFFICERS AND DIRECTORS
ME D
NAME KQONS, JEFF
STREETADDRESS { 301 NORTH OLIWE AVE 12THFL
GITY-ST- 2P WEST PALM BEACH, FL 33401 e .
TILE ]
HAME AARCONSON, BURT
STREETADDRESS | 301 NQRTH QLIVE AVE., 12TH FL.
CTY-ST-EP | WEST PALM BEACH, FL 33401 S s
TIE B
NAME MARCUS, KARENT
STREET ACORESS WE AVE., 1 FL.
GY-ST- 29 ﬁégofxui%ECH EL‘ 3?5:;!1 ) e e DO NOT WR‘TE

TIE

s MASILOTT!, TONY IN THIS SPACE

STREETADDRESE { 301 NORTH QLIVE AVE., 12TH FL.
Livy-S1-ap WEST PALM BEACH, FL 33401

TINLE D

NAME MNEWELL, WARREN H

STREETAQDRESS } 301 NORTH OLIVE AVE., 12TH FL,
CIy-St-op WEST PALM BEACH, FL 33401

THLE D

NAME MCCARTY, MARY

STREET ADDRESE | 301 MORTH QUIVE AVE., 12TH FL.
oY-§T-2¢ [ WEST PALM BEACH, FL 33404 . -
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12. ) hereby canifﬁ Ihat the informatica supplied with, this fitiz\l? doas rot qualify forf the sxemplions comeined in Chapter 119, Florida Statutes. | furthar certify that the infermation
indigated on this repart o supplamental report is true ana accurate and tat my signaturé shall have the same legal effect as if made under cath; that | am an officar or director
of the comporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
cthanged, or on an attachment with an address, with al other tike empowered, .
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