2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000100287

1. Entity Name
CM OF THE PALM BEACHES, INC.

Principal Place of Business

10897 PASO FINO DRIVE
WELLINGTON, FL 33467

Mailing Address

10897 PASO FINO DRIVE
WELLINGTON, FL. 33467

DO NOT WRITE IN THIS SPACE

T

01162007

FILED

Feb 06,2007 08:00 AM
Secretary of State

ANV AR R

No Chg-P

CR2E034 (11/05)

4. FEI Number
65-1050605

Appliad For
Not Applicahla

5. Cerlificate of Status Destred

b $8.75 additonal
Fee Required

6. Name and Address of Current Registerad Agent

JESSELL, ROBERT
10897 PASO FINO DRIVE
WELLINGTON, FL 33467

o

DO NOT WRITE
IN THIS SPACE

o

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

tha obligations of registered agent,

SIGNATURE
Sipnature. typad or printed nama at Jegistered agent ana Lile f apphcabis (NOTE. Registerac Agent signature required whan reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be IDOOCNE2451T
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes i]x?"'lq U?~BI’ “43_ e 1 ) Dn

10. OFFICERS AND DIRECTORS

TILE DP

NAME JESSELL, ROBERT

STREET ADDRESS | 10897 PASQO FINO DRIVE
GITY-ST-2P LAKE WORTH, FL 33467

TiLE

NAME

STREET ADDRESS
CITY-ST-21p

THLE

NAME

STREET ADDRESS
Cly-s7-2ip

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

ME

NAME

STREET ADDAESS
GITY-51-21P

TILE

NAME

SIREET ADDRESS
CITY-ST1-.ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filiny Foes not gualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
ccurate and that my signatuwre shall have the same legal sifect as il made under cath; that | am an officer ar director

of the corporatien or the receiver or trustee empawered 10 pxacule this o B
changed. or on an attachmant erestrth all ottpr like ared. @

indicated on this repert or supplemsntel report is true an

SIGNATURE:

requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(/10 [0F

ANLD

SIGNATURE AKD TYPED OR FRINTED NA

OF SIGNING DFFICER OR DIReeTOR

foale [

Daywne Phons &




