FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT. -

DOCUMENT # P05000149653 Secretary of State
#‘HEHEN,;?NER?_TY GROUP CF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Adgress

1402 ROYAL PALM BEACH BOULEVARD 1402 ROYAL PALM BEACH BOULEVARD
BUILDING 300A BUILDING 300A

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

RERRIMIRNDR AR

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Appliea For

02-0760139 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agaent

7650 PENINSULA COURT DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fyped or printad nama of registerad agent and btle if appicabia. (NQTE. Regustered Agent signature required when rewistabing) DATE
FILE NOW!! FEE IS $150.00 8, Flaction Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TLE PVMD
NAME LEYENDECKER, THOMAS

STREET ADDRESS | 1402 ROYAL PALM BEACH BOULEVARD
CITY-ST-2IP ROYAL PALM BEACH, FL 33411

TiLE 8T

NAME LEYENDECKER, HELENA

STREET ADCAESS | 1402 ROYAL PALM BEACH BOULEVARD UONOOERSH42

orv-s-zp | ROYAL PALM BEACH, FL 334%1 032207 -50029-012 150,00
me

NAME

e s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRFSS
Ciry-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s not quality for the exsmptions contained in Chapier 119, Florida Statutes. | further certify that the information
Ccurate and that my signatura shali have the same legal effeci as if made under oath; that | am an officar or director
\ite this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

e e kol - 3 /7 /6 7 5¢/-744-7450

12. | hereby certity that the information supphed with this fitin
indicated on this repcrt or supplemental report s trug
of tha corporation or tha raceiver or trustes emp,
changed, or on an attachment with an add .

SIGNATURE:

SIGNATURE A;D*VF;;R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
A .




