2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000090840 Feb 07,2007 08:00 Al
1. Enuly Namo
r f

PALM BEACH MARKETING AND CONSULTING, CORP. Sec etary 0 State
Principal Place of Business Mailing Addross
297 VALENCIA RD, 297 VALENCIA RD.
o D ”IIH"I m ml“‘m ||m Ilm "Wll””lm ||m ’Im |‘|” ||”"’ ” 'II‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Sutte., Apl. #, elc. Suile, Apt. #. olc. 15t MOORE CR2E034 (10/08)

Cily & State City & Slate 4, FEI Numher _ Applied For

NO-T APPLICABLE Not Apoicable
Zip Counlry Zie Country 5. Ceriificale of Status Desied [ fi-;fqlf‘i:’:é“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HOUSE, JOHN §
297 VALENCIA RD. Strect Address (P.C Box Numbor is Not Acceplable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named ontity submils this statemenl for lhe purpose of changing ils registerod office or registerad agent. or both. in lhe Stale of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnalura, typed o printed namg ol 1ggistered agenl and hitha ¢ applcable. {NOTE- Regsternd Ageni signature raquirad whar renstaling) DATE

~.,r, FILENOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

<. " After May 1, 2007 Fes Will Be $550.00 -

Make Check Pay\,;able to Florida Department of State Trust Fund Conlribution. [  Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE 8] O Delele e [T change [ Additian
NAME HOUSE, JOHN S T iy e

ST ADDRCsS | 287 VALENCIA RD. P - I._!LlLill,_igil»i%;;;ifl;;ELI[_i X

cv-si-zp | WEST PALM BEACH FL 33401 CIIY-S1-7iP e 1SA07-00010-014 150,00

THiL ) 1 Detete iy Ochange [ Addition
AN VALIER, CLAIRE Nt

sineei nomess | 287 VALENCIA RD. SINL] ADDRI $S

CIY-S1-20 WEST PALM BEACH FL 33401 CIY-51- 11

i [ peiete T O change ] Additon
NAML. NAML

STRELT ADDRESS STRUI'F ADDRESS

CIY-S1-21 CITY-$1-71p )

nne J pelele e [ change ] Addinon
NAME NAMY

SIRLE | ADDRESS . STRH T ADDRESS

CITY-ST- 2P CIEY-ST- 2P

mir [ pelete I [ charge [ Addition
NAMI NAMI

SIRIET ADDRI S5 STAITT ADDIL S5

CITY-S1-21P CIY-S1-21P

T [ petete nr [ Change [ Addilion
NAM NAMI

SIRL | ADDRESS STREL T ADDAL 55

CHY-ST-2IP CIIY-S)- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | {urther certify that the information
indicaled on this roport or suppiemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direclor
of the corparabion or the receivor or Irusice empowarcd 10 execute Lhis report as requirad by Chapler 607. Florida Slatules: and that my name appoears in Block 10 or Biock 11
if changed, or on an atlachment with an address. with all other like ompowered.

SIGNATURE: jﬁ;“ @ﬁa_\ 2/4( 01  SbL)-832-1478

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Qaytme Phaone #




