2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..-

FILED

DOCUMENT # P03000116677

1. Entily Name

PALM BEACH PUSSY, INC.

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90035 046 ***150.00

Frircipal Place of Busingss

1132 GRAND CAY DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
PO BOX 33492

WEST PALM BEACH FL 33420-3492

(RO

2. Principal Place of Busin No P.C. Box #

(132 Grand atq:)rmf_

3. Mailing Adcrass

@ou 33492

E Suitg, Apé # etc. :

&Lm,.’% tach Qasders, .

1st MOORE CR2E034 (10/07)

Ciry & State an & Slate 4, FEI Number Apptied For
B3MIE S /4 4 3420 3492 U3A 71-0956260 Not Apglicatie
Zip Countr Count ) .
B LY ; v 5. Certilicate of Status Desired O $8.75 addiional
% Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LEE, PATRICIA A
1132 GRAND CAY DRIVE
PALM BEACH GARDENS FL 33418

Street Address {P.C. Rox Numbper m Not Acceptable)

City

FL t Zip Code

8. The asove named antity submits this s1atement for tha purpose of chang
The aiiligations of registerad agent.

SIGMATURE

NG 1S registered office of registered agent, or cotn,

in the Siate of Florida. | am familiar with. and accept

W&,&pm ﬂ%mma./lke& 4/ 11/ 0%

Cgnatere, typed e Prened pame A regiteed noectand e Lapphoatio,

mOTE FE"la erad AGort Fgrnlee

AR ETE e Ik g

“FILE NOWHIFEE 1§/$150.00 7
fter May. 1-,‘"2008'Fee‘w Be'§550.0 :
: Make Check Payabie to Florid ] Departrneni of State

9. Eleciion Camoaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. DFFICERS AND DIFEC TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
TRLE DPT . (3 Desete e D Change [ Aadition
NAME LEE, PATRICIA A HAME
STREET ADDRESS | 1132 GRAND CAY DRIVE STREET ADDRESS
CITY-57-7IF PALM BEACH GARDENS FL 33418 ) CITY-5T- 29
ThiE (1% E/Dalﬂe TITLE e}V S [E/Cnange 7 Addition
g LEE, SUSAN B Oov f HAME Le e, ﬁ
STREET ADDRESS [ 1132 GRAND CAY DRIVE STREET ADGRESS | ¢ 13;)_
ome-sT-2P |PALM BEACH GARDENS FL 33418 oIy -T2 dems 957 BTILHY
e ] peete THLE [ Change [ Addition
MAE HAME o . o
~ STREET ADGRESS [~ e ST T TR rReet aooReSs oot T T o
CITY-ST-2P CITY-5T-2P
il 7 beete THLE [ change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDHESS
CITY-ST-71P CITY-5T-2IP
HTLE T peete THLE [ Charge [ Acdilion
NAWE NEME
STREET A0BHESS SIREET AGORESS
Ty -S1-29 CITY-ST-21P
TITLE O peie TITEE [JChange (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
G -5T- 20 CITY-57- 211

SIGNATURE:

12. | hareby cerlily that the informatian suoglied with this filng does nct qualify for ine exernptions contained in Section 119, Flerida Statutes. | furtner centiiy that the information
indicated on this report or supplemental report is true and accurate ana

that my signaiure shall have the same legai entect as if made under oath: that | am an officer or direclor

cf the corporaton or the receiver of trustee empowerad to axecule this report as required by Chapter 607. Florida Swatutes: and that iy name appears in Bleck 10 or Block 11
if changeg, or on an attachmenrt with an address, with all other like empowered.

;Md, Cl_g_ pg)fhcia_ A Lee

So/—
s pz7-3815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae Davime Fnons a




