FILED

2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # P04000113427

1. Entity Nama

2841, INC.

Principal Place ol Business Mailing Address

2570 FOREST HILL BLYD. 2570 FOREST HILL BLVD.
#103 #103

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

A0

01052008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FopiiFr

20-1683589 Not Applicable

5. Certificate of Status Desired 58-75 Addrional
ifi atus Dasire O Fee Roquired

8. Name and Address of Current Registersd Agent

S FOREeT HILL BLVD. DO NOT WRITE
mggT PALM BEACH, FL 33406 IN TH |S SPACE

8. The ahove namad snlily submils this stalament for the purpoese of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typad ot printed name of registersd agent and title f apphcatie [NOTE. Ragistarad Agent ssgnalura raquired when remnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS |
e c-etE| TR
NAME CARSON, WAYNE
STREET ADORESS | 6273 COPPER LAKE CT.
onv-51-0P | BOYNTON BEACH, FL 33437 LJQQD'E!“TEFD
il R -
p—_p VO 01/0538-30012-005 150,100
NAME CARSON, ULRIKE

STREET ADORESS | B273 COPPER LAKE CT.
CITY-S1- 2P BOYNTON BEACH, FL 33437

TIME 8D
NAME SWAIN, HARRY

660 NORTH DRIVE
v s | BOYNTON BEAGH FL DO NOT WRITE

LE PD IN THIS SPACE

NAME SWAIN, LORETTA
SIREET ADDRESS | 660 NORTH DRIVE
CITY-ST-21P BOYNTON BEACH. FL

ILE
NAME 3
STREET ADDRESS
CITY-ST-2IP

TITLE B
NAME
i
STREET ADDRESS | = -
CITY-§T-2P

12. | haraby cerlily that the information supphed with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signatuze shall nave the sama legal effect as if made under oath; that | am an ofticer or diractor
ol the corporation or the recevep of trustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an atiachman? Jith an address, with all other like empowerad.

////./&’W- bepie (¢osor SCrEYL 7YY

SiG RE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR . Date Daytrns Phone ¥

SIGNATURE:




