2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0200012261&

1. Entity Name

RICHARDSON ENTERPRISES OF PALM BEACH, INC

Feb 13,2008 08:00 AV
Secretary of State

Principal Place of Business

18522 ORANGE GROVE BLVD
LOXAHATCHEE, FL. 33470

Mailing Address

18522 ORANGE GROVE BLVD
LOXAHATCHEE, FL 33470
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8. The above named entity submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the Stata cf Florida. | am famlllar with, and accept

the obligations of registerad agant

SIGNATURE

Signatura, typed or prinied narma of reg:sisred agenl and Lile Il applicable

{NOTE: Registereg Agent signature reGuired when reingiaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

)

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

PSTD

RICHARDSON, THOMAS W
18522 ORANGE GROVE BLVD
LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
oy-s1-2IP
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HAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STALET ADDRESS
CITy-ST-2F

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | hergby ca that the information supphed with this filin g
indicated on thig report or supplemeantat report is lrue an
of the corpaati the recaiver or trustee empowered Lo execulte this report as required by
changed, or R & Altachment with an addrass, with all cther like empowsred.

achud<on

SIGNATURE:

doses hot qualily for the exemptions contained in Chaptar 119 Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an officer or directar

Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2-306

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cats Daytima Phone 4




