FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL. REPORT Secretary of State
DOCUMENT # P02000117777 G 02-06-2007 90012 046 ***150.00

1. Enlity Name

PALM BEACH INSURANCE, INC.

Principat Piace of Business Mailing Address
3711 FORTUNE WAY 3111 FORTUNE WAY B G 0 1 3 5 2 9
B-14 B-14
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
A PRV AR RS0 DORGAR WAV G
/607 Belvedere R . oi Kelveclere i .
Smle‘_Avl. #, etc. ouue Apl #, al(‘ 01082007 Chg-P CR2E034 (12/06)
| Svite. Q06 F S ite o086 £
Cily & Staie City n!- Stale 4. FT Mumber Applied For
F 8 F-L 20-1313829 Not Applicable

$8.75 Additional

2} 7 unt Zi I . . ;
33911 06 ﬁg’/,;q fgq CL §3 17/0 6 g/ﬂ' QOLl S, Cartdicale of Status Desited O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEVACQUA, FRANK
14786 HORSESHOE TRACE Stresl Adcress (F.O Box Number 15 Mot Acceptabla)
WELLINGTON, FL 33414 -

City FL | Zip Code

8. Thu above named entily subini this slatement for the purpase of changing its registered otlica or regstared agant, or both, i the State of Flonda | am fanuhan with, and accep
the obtligations of regislered

SIGNATURE.

- L4 - - ; —
DAY, WL A fR e '.a'-u{_‘l (y—: -ﬁ BRIt O ENoht R T AT L gk e e 1) DT iy TG R Lieds

Fil.-E NOWH! FEE IS 51%0‘00 9. Election Campai.g-n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlrinution | Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITICKSICHANGES TO OFFICERS AND DIRECTORS IM 11

TLE PD ) petae s {JChaage [ Addibon
HAME BEVACQUA, FRANK HAME
STREETADORESS | 14786 HORSESHOE TRACE STREE] ADDPESS
CHY-ST-3P WELLINGTON, FL 33414 CITY-51- 2P
fIiLE 3 Delete N O Change [ Adeition
HAME HAME
SYREET ADDRESS STREET ADDHESS
CTY-57-29 GITY-§7-410
ML O3 patzte I O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Qarny-s1-a¢ CiTY-5T-21P
TiLE O petete TR [dchange [ Adéition
HAMLE MarE
STREET AGDRESS STREET ADDRESS
GiTY-81-29 CITY -5T-7IP
e 1 etets: TRE [ Change ] Addition
HAME HALE
STREET AGDRESS STREET ADDRESS
aTYy-S1- 7 oY -3
TITLE 1 natete e [J thangs T Addition
HAME HAkE

SIREET ADGRESS STREET ADDRESS

QY- S1-ap CHY-§7-1P

12, }hereby certify that the informalion supplied with this tiling does not quality for the exemptions contaned in Chapler 119, Florida Stalutes. | urther certity that the information
indicated on Ihis report o supplemental report 1s true and accurale and that my signatuie shall have the same legal ellect as if inads under oath: that i am an officar or diractor
of the corpaoration or the receiver or lrustae empowerad 1o sxecule this report as required by Chapler 607 Florida Slaiutas: and that my name appears in Block 10 or Block 17140

shanged. nr on an alta\,h'ranl wilk apsddiess, wab gl olher ke ampowerea {(/
SIGNATURE: ,ﬁ fronk 4. get/ﬁc@tfb/ -3-07 2¢3~/112

SIGHATURE ANG rwswmnfn NAME OF SKINING CFFICER OR DIRECTOR

\




