2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2008 8:00 am
Secretary of State

DOCUMENT # P03000104056

05-09-2008 90013 020 ***150.00

1. Enlity Name
PALM BEACH COUNTY HOME SHOW, iNC.

Principal Place of Business Mailing Address

1000 EAST ATLANTIC BOULEVARD 1000 EAST ATLANTIC BOULEVARD T

e

POMPAND BEACH, FL 33060  US POMPANO BEACH, FL 33060 S
04222008 No Chg-P

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
56-2397381 Naot Applicable
5. Cartificala of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

DO NOT WRITE
TALLAHASSEE, L 2231 IN THIS SPACE

Lt
N .

»
-~

8. The above namad entity submits this stalemant 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?\ A

Signature, typed or printed name of reguslered agent and utlg if applicabie
i A7

{NOTE: Regatered Agent sigralure equined when reinstating} DATE

FILE NO&“! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I
e P .
NAME MICHAEL, BRAD G.

STREET ADDRESS | 208 SE 3 TERR
CITY-5T-2IP POMPANQ BEACH, FL. 33060

TITLE

NAME

STREET ADORESS
CITY-S1-2P

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STREET ADDRESS

CiTy-S1- 2P

12, | heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stattes. | further certify that the information
indicatad on this raport or supplemental repart is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with &l other like empowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




