2008 FOR PROFIT CORPORATION Apr 30 1?2101614;])08.00 AM
: :

ANNUAL REPORT L 08:
DOCUMENT # P03000097257 ecretary of State

1. Entity Name
NORTH COUNTY HOLDINGS, INC.

Principal Place of Business Mailing Address .
4500 PGA BLVD STE 207 4500 PGA BLVD STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

00 R

02222008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THISSPACE . + | 4. FE!f Number Applied For

20-0205739 Not Applicable
S P e " i $8.75 Acditional
. o E 5. Certificate of Status Desirad | Fae Required ona

6. Nams and Addrass of Current Registered Agent

3500 FGA BLVD STE 207 S DO NOT WRITE
PALM BEACH GARDENS, FL 33418 . | IN THIS SPACE

8. The above named enlity subrnits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or poniec nama of reg:siared agent &nd tlle if apphcable (NOTE: Ragrstared Agent signkture réquirad when remnsiaixyg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe UD]}DD@%SE;;_-EU 1o 10 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. 0 Addedto Fees Bf'_"l_ﬁzgf'ki = -1 1504
10. QOFFICERS AND DIRECTORS |
TIE v .
NAME BRANDT, PHILLIP ‘ . o

STREET ADDRESS | 4500 PGA BLVD STE 207 T
CIFY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE STD T '
HAME DIVOSTA, BETTY J _
STREET ADDRESS | 4500 PGA BLVD STE 207 o 1
CITY-SI-2IP PALM BEACH GARDENS, FL 33418 '

E PD e
NAME DIVOSTA, OTTO B

STREET AODRESS | 4500 PGA BLVD STE 207 P =. - , )
oTv-sT-2F | PALM BEACH GARDENS, FL 33418 ’ ’ Do NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

e ~ ~ ~ _IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer or director
of the corporalion or the receiver or trustse empowerad 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrmentfwith an address, with all other like empowered.

SIGNATURE: e Sl Zlﬂy& Sh-L9)-foso

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrma Phone #




