2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000122615

1. Entity Name

RICHARDSON ENTERPRISES OF PALM BEACH, INC,

Secretary of State

Principal Place of Businass

18522 GRANGE GROVE BLVD
LOXAHATCHEE, FL 33470

Mailing Addrass

18522 ORANGE GROVE BLVD
LOXAHATCHEE, FL 33470
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RICHARDSON, THOMAS
18522 ORANGE GROVE BLVD
LOXAHATCHEE, FL 33470
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8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered sgent and it it appicable

(NOTE' Registared Agent signature required when reinstabing)
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orlify that the information supplied with this filin é) doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRIN TED#AIIOF SIGNING OFFICER OR BIRECTOR

Daylsme Fhone #

Feb 07,2007 08:00 A




