2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # N95000006003

1. Entity Name
PALM TRAN, INC.

02-28-2008 90004 028 ****g1.25

Principal Place of Business
301 NORTH OLIVE AVE., STE. 1101
WEST.PALM BEACH, FL 33401

Mailing Address

3201 ELECTRONICS WAY

WEST PALM BEACH, FL 33407

10034347

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092008  chg-NP CR2E037 (12/06)
Clt_y & State City & State 4. FE| Number Applied For
65-0627086 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired O Fee Required
G.-Name and Address of Currant Rogistered Agant — — - - —7.-Namo and Address of New Registered Agent———————— —|
Name

COHEN, CHARLES D
3201 ELECTONICS WAY
WEST PALM BEACH, FL 33407-4618

Streat Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Codle

8. The above nameg’ enii‘ty submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent.

the obligations of're

SIGNATURE

5Iof\n_h:e. typed of pentad name of registsred agent and utle il apphcable.
. K4

{NOTE: Registered Agent Signature required when réenstatng)

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing $5.00 may Be Make check payable to

nl’g'.;“b, May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
0., . B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE (] O peite ME [ ] {7 Change &'Aﬂdilian
NAE KOONS, JEFF NAE Addie L. Greene
STREET ADDRESS | 30 NORTH OLIVE AVE 12TH FL STREET ADDRESS | B3O/ A o7 Ohive /h/e, IR
CTY-ST-ZP | WEST PALM BEACH, FL 33401 ov-st-® | idest  fhn Beack L 3340/
e D O oerete LE D- . D Crangs i Acditon
NAME' AARONSON, BURT NAME Robert J. Kangan o
STREET AD0REss | 301 NORTH OLIVE AVE., 12TH FL. sweeroveess | 300/ Norrth Olrve HAve, /el AL
omv-5-ZP | WEST PALM BEACH, FL 33401 orv-stze a/g ST fhatn Beqeh FL 33Y0/
el - 1D O pelete TRLE ” .- . [Ochage [ Addition
NAME MARCUS, KAREN T NAME
STREET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE D ] petete TILE Ol change [ Adcition
NAME SANTAMARIA, JESS R MAME
STREET ADDRESS | 301 N. OLIVE AVENUE 12TH FLOOR STAEET ADDRESS
CITY- 53-2P WEST PALM BEACH, FL 33401 CITY-ST-ZIP
THLE D \ﬂnelere TITLE [ change [T Adoition
NAME NEWELL, WARREN H NAME
STREET ADORESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST.2iP WEST PALM BEACH, FL 33401 CITY-ST-21P
TRLE D 3 Delete TITLE [JChange  [J Addition
NAME MCCARTY, MARY NAME
STREET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
oY-ST-P | WEST PALM BEACH, FL 33401 CITY-57-2IP

12.. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like @mpowered.

SIGNATURE: Qﬂ/ﬂ&d Py /M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

alf15]1 D&
77



