2008 FOR PROFIT CORPORATION
. ANMNUAL REPORT

FILED
Jan 24,2008 08:00 AT

DOCUMENT # P03000038825

1. Entity Name
PALM BEACH CREATIVE CONCEPTS, INC.

Secretary of State

Principal Placa of Business

300 NORTH DIXIE HWY
STUART, FL 34994

Maiing Address

300 NORTH DIXIE HWY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

AWMU BRI

01132008 No Chg-P CR2E034 (11/05)

Applied Far
Not Applicable

O $8.75 acditional

Fee Requirad

4. FEI Number
65-0757600

5. Certilicale of Status Desired

6. Name and Address of Current Registered Agent

SCHNARE, JAMES H 11
11780 US HWY #1 STE 300
N PALM BCH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmits ths statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or pinied neme of registered agent and tlfe If appicable

[NDTE Registered Agent signature required when rsnstatng) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE c

NAME GRATTON, DAVID J
STREET ADORESS | 300 NORTH DIXIE HWY
CITY-5T-21P STUART, FL 34994

TITLE

NAME

STREET ADCRESS
CITy-ST-21IP

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
City-ST-2IP

LONNa 7S
n1/28708-a0)

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin éj does not gualify for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfeci as il mads under oath: that | am an officer or director
of the corporation or Te recewer or trustee empowared (o execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or Q

. addrass, with all other like empowered.
SIGNATURE: %

l al\O‘Q (ol AN 3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhma Phone #




