2007 FOR PROFIT CORPORATION =

ANNUAL REPORT (AR)
DOCUMENT # P05000104557 FILED

1. Enlity Name Mal‘ 21, 2007 08:00 AM
PALM BEACH PARKING AND TRANSPORTATION
et Secretary of State
Principal Place of Busingss Mailing Addross
4781 N CONGRESS AVE 4781 N CONGRESS AVE
STE 187 STE 167
2. Principal Place of Busincss - No P,QO. Box # 3. Mailng Addross

Suite, Aptl. #, cIc. Suite, Apt. #, oo 15t MOORE CR2E034 (10/06)

Cily & Stato City & Stato 4. FEI Numbcr 20-3332177 Applied For

Nol Applicable
Zip Country Zie Country 5. Cortilicale ol Stalus Desired O $8'75 A_ddnional
. Fee Required
6. Name and Address of Curremt Registerad Agent ) 7. Name and Address of New Reglstered Agent

Namo
BOYCE, DENNIS M -
480 MAPLEWOOD DRIVE #5 Slrecl Addross (P.O. Box Number 1s Not Acceplable)
JUPITER FL 33458

}_Cﬁy FL j Zip Code

8. The above namad enlity submils this siatement for tho purpose of changing ils registered office or registered agont. or bolh, in the Slale of Florida. | am lamiliar wilh, and accopl
lhe obligations of regisicred agenl.

SIGNATURE
Sigualure, lyped o prnled rame o egistered agent na ke r apphoable, INQTE: Regrslered Agent signature reguired whan ienstalingy DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Coniribution. []  Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i D I Delete It O change [ Addiuon
NAMI GEARY, ERIC VAN JR NAML
strert anoaess | 4781 N CONGRESS AVE STE 167 STRLI'L ADDISS
CY- S1- 21 BOYNTON BEACH FL 33426 BITY-ST- A1
nmnt [ polete i O] Change [ Addition
NAML NAME
SIREFT ADDRESS SIRET T ANDIT 8% UDE“:”:I B':'?B E::: 1
ofrsrap oS (3723 A07-00047-00% 150,00
me — . .. _ B 1 peete M e TXChange T Addiiii
NAME NAME
SIHEET ADDRESS SIHELT ADDRESS
ClY-51-4p CIFY-81- AP
i O petete me. O Grange [ adadion
NAME NAME
SIREET ADDRESS STRELT ADDRE S8
CHY-S1-2F Ciy-sl-21p
nue 3 petete nne O change ] Addition
NAME NAWE
STHLET ADORIESS SIREET ADDR( SS
CHY-81-4p S1Y-51-p
e O petere TILE [ Change [ Addinion
NAME NAME
SIRCL | ADDHILSS SIREET ADURESS
CHiy-si-211 CHy-8l-ap

12. I heraby ceriify thal the informabion supplied with Lhis filing does nol qualily for the exemplions contained in Section 119. Florida Statutas. | further certify that tho information
indicated on this report or supplemental roport is frue and accurale and thal my signature shall havo the same legal efiect as ( made under oath: that | am an ollicer or director
ol tho corporation or tho receiver or lrusles empowered to execule this report as requirod by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changoed. or on an atlachment wilh an addrass, wilh all olhar like empowered.

SIGNATURE: &é;ﬁ, m/&m /iéawfﬂ %/ Z-/§-é 5L1-3¢9-3/¢2

SIGNATURE AND TYPED GR PRINTED NANE OF S{GNING OFFICER OR DIRECTOR Date Daviamg Phone #




