2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # P02000010375
THE PROTOCOL SCHOOL OF PALM BEACH,
INCORPORATED

Feb 07,2007 08:00 Al
Secretary of State

Mailing Address

PO BOX 3073
PALM BEACH, FL 33480

Principal Piace of Business

315 NORTH LAKESIDE DR
LAKE WORTH, FL 33460

A

WHITMORE, JACQUELINE . .

315 NORTH LAKESIDE DRIVE

LAKE WORTH, FL 33460 [
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8. The above named enfity submils this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
~ . Sigraturs, typed or printed name of registerad agenl and hile it applicable.

{NOTE: Registerad Agent signalure raqured whan renstatng)

DATE

*' FILE NOWI! FEE IS $150.00

4. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

UD0000E2E643

Moot | 02/15/07-80027-017 150.00

B3 Added to Fees

10.” OFFICERS AND DIRECTORS [

PTD

WHITMORE, JACQUELINE
315 N LAKESIDE DRIVE
LAKE WORTH, FL 33460

e
NAME

STREET ADDRESS
CIFY-ST-2P

V8D

GLEASON, BRIAN

315 N LAKESIDE DRIVE
LAKE WORTH, FL 33460

e

NAME

STREET ADDRESS
CiTy-ST-21P
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12. 1 hereby certity that the' information supplied with this filin
indicated on this report or supplemental reéport is true an
of the corporation or the receiver or trustes empowered to
changed, or on an agach

SIGNATURE:

nt with an address, with all other kke empowared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURRAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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