2006 FOR PROFIT CORP
ANNUAL REPOR

RATION

DOCUMENT # P02000103995

1. Entity Name
PALM BEACH ESTATES, INC.

Principal Place of Businass

11438 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

Mailing Address

153 ISLE VERDE WAY
PALM BEACH GARDENS, FL 33418 US

DO NOT WRITE IN THIS SPACE

—————

FILED
Aug 04, 2006 8:00 am
Secretary of State

08-04-2006 90018 001 ***150.00

90024314

RN ATOA TR

07202006 No Chg-P CR2EG34 (11/05)
4, FEi Number Applied For
81-0642034 Not Applicable
$8.75 additional

§. Certiticate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

HERRMANN, KELLEY R
4T CAPISTRANODRIVE \S 3 T'sie vewrog w/*\{
PALM BEACH GARDENS, FL 33410

—_————

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE }aJ—Qb\ } &’{"— K‘”e‘{ f‘L(VMM

Signalure, typed or pr,nlad n;ma of regisiered agenl and tille i applicabla.

v (NOTE: RpQueteigd ANl AigRalurd requirgd whan reinstatngy

120 Jo¢,

T DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by Septembaer 6, 2006

$5.00 May Be

Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS I

VTLE o]

NAME HERRMANN, KELLEY R

STREET ADDRESS | 11438 US HIGHWAY 1

CITY-§7-2IP NORTH PALM BEACH, FL 33408

TNLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-29

TITLE

HNAME

STREET ADDRESS
CITY-§1-2IP

s m.

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an addresz:v{itf\aﬂ-imer like empowered.
SIGNATURE: _ {40, }

BIGNATURE MP TYPED CR PRINTED HAME OF $3IGNING OFFICER OR CIRECTOR

]/-10 /Oln

I caw Dayvme Phone #

oo



