2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000096943

1. Entity Name

P.A.L. OF SOUTH FLORIDA, INC.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90041 014 ***150.00

Principal Place of Business

2865 SE ST LUCIE BLVD
STUART, FL 34997

Mailing Address

2865 SE ST LUCIE BLVD
STUART, FL 34997

== o NIRRT

2. Principal Place of Business - No P.O. Bgx # 3. Mailing Address
< W 28 2

Suite, Apl. #, etc. / Suite, Apt. #, etc.

GLOVER, RANDALL C
2865 SE ST LUCIE BLVD
STUART, FL 34997

01212008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
Stuart, FL AU JFL 65-1144549 Not Applicasie
ﬂqi‘q({/’ Couniry %&?}1‘/ Courntey 5. Centificate of Status Desired a Eeee'gilﬁ?:;"o"al
’ ‘ 8. Name and Address of Current Re\gistemd Ageni 7. Name and Address of New Registered Agent
v T T Name - B

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the obligations of registerad agent.

Sy

SIGNATURE

8. The abgve 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

Signialure, typeo or printed name of registerad agent and tite it applicable.

(NOTE: Registared Agent signalure raquired when rensiating)

DATE

. FILE NOWI!! FEE IS $150.00 - -
After May 1, 2008 Fee will be $550.00

.9 Elgction ang_pgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND'BIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O Delete TIMLE [JChange  [J Acdition
NAME GLOVER, RANDALL NAME ) —BL : f

STREET ADDRESS | 2865 SE ST LUCIE BLVD STREET ADDRESS 3 ‘ 3 [0 5 E Sr LL\C[ &

CITY-ST-2IP STUART, FL 34997 CITY-5T-20#

TLE VP O oelet= TITLE . [J Change [ Addition
NAME GLOVER, PAULINE NAVE — . B d

STREET ADDRESS | 2865 SE ST. LUCIE BLVD. st oneess (B Dlp G E STiuncie By

CITY-$7-2IP STUART, FL 34997 CIY-ST1-7IP

TITLE N . _ [ petes THLE [V -« e [O:Change. [ Addiien_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-21P

e 3 telete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-51-219 CITY-8T-2P

TITLE O Deiete TIME [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

12. | hereby certily that the informalion supplied with this filing
indicated on this report or supplementa! report is lrue an
of the corporation or the receiver or
changed, or on an atlachment

SIGNATURE:

ress, with all olher like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empawered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-Q0& 722 L3197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

5




