FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000006003 02-01-2007 90035 022 ****61 25

1. Enlity Name

PALM TRAN, INC.

Principai Place of Business Mailling Address

301 NORTH OLIVE AVE., STE. 1101 3201 ELECTRONICS WAY 4000 3459

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407

R AP ERTAImERh
Buite, Apt. #, atc, Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0627086 Not Applicable

Zip Country Zp Country 5. Cenificate of Status Desied [ .?&Efqﬁ?;‘;”m'

&-Name and Address of Current Registared Agent

COHEN, CHARLES D
3201 ELECTONICS WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407-4618

7. Nama and Addrass of New Registered Agant

Name

City FL | Zip Code

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

SIGNATURE

Slignature. typed or paniad nama of regisiared agent and utie if applicable (NOTE: Regsierad Agent signature requires when reingtatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
14. OFFICERS AND DIRECTORS 1. +
TMe [} O Delete TLE 200,17 sV
NAME KOONS,JEFF ® NAME Ill”III”IIIII”I!IIIII”IIIIII !
STREET ADDRESS | 301 NORTH OLIVE AVE 12TH FL STREET ADDRESS Commissioner Addie Greene, Chairperson
cnv-51-2P | WEST PALM BEACH, FL 33404 CITY-57-2P 301 N. Olive Avenue, 12th Floor

* »
e D [ Oekte TILE West Palm Beach, FL 33401
NAME AARONSON, BURT NAME
STREET ADORESS | 301 NORTH QLIVE AVE., 12TH FL. STREET ADDRESS
CmY-ST-2P WEST PALM BEACH, FL 33401 CITY-$1-2IP J
TITLE D J Delete TITLE Cchange [ Addition
RAME MARCUS, KAREN T NAME
STREET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS .
cmv-31-ap WEST PALM BEACH, FL 33401 cry-sT-217 IIIIIIIl”llIII”IIIIIIII"IIIII ADO'%IO”/
TnLE D X peere O eai .
NAME MASILOTTI, TONY AN Commlssu?ner Jess R. Santamaria
STREET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS 301 N. Qlive Avenue, 12th Floor
CiTY-ST-2IP WEST PALM BEACH, FL 33401 ciTy-ST-21P
West Palm Beach, FL 33401

TME D 7 Delete TITLE
NAME NEWELL, WARREN H NAME
STREET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST.2P WEST PALM BEACH, FL 33401 CIvy-ST-2IP
TILE D 07 Detete TITLE {0 Change [ Addition
NAME MCCARTY, MARY NAME
STREET ADDRESS | 3041 NORTH QLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 Ciry-§7-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepkyith an address, w;th all other ik, powered.
SIGNATURE: //? e 27788 NOoAnK o/—18-0"

“EIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date

Daybma Phome &




