FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
CM OF THE PALM BEACHES, INC,
Principal Place of Business Mailing Address o ‘.iu yvw -
10897 PASO FINO DRIVE 10897 PASO FINO DRIVE
WELLINGTON, FL 33467 WELLINGTON, FL 33467
e R e B AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1050605 Not Applicable
Zp ) Country Zip Countey 5. Ceriificate of Status Desired O ?i'gesqﬁf:;m"a'
6. Name and Address of Gurrent Ragistered Agent - 7. Name and Address of New Registered Agent
. ’ Name ' :
JESSELL, ROBERT
10897 PASO FINC DRIVE Streat Address (P.0. Box Number is Not Acceplable)
WELLINGTON, FL 33467
City F L 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 Flerida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE :
. Signaturs, typed or prinled name of registered agent ang title il applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - {DP O Delete TITLE [ cChange [ Addition
NAME JESSELL, ROBERT NAME
STREET ADDRESS [*10897 PASO FINO DRIVE STREET ADDRESS
CITY-ST-219 LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE - O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-51-ZP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-31-2IP
TILE [ petete TITLE O Change [ Addition
NAME MHAME
STREET ADDRESS STREE? AODRESS
CIFY-ST-21P CTY-ST-7P
TILE O Deiete a: O Charge  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY . ST-IP

12, | hereby centify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: A /0 - /)Z"’_ ‘// 8/ 0% (1) $11- 2010

SIGNATURE AND TYPED OR. ansbI rnz OF SIGNING OFFICER OR DIRECTOR ' [oa«e[ Daytime Phone #

7



