, FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT - - ‘ ecretary of State

1. Entity Name
P & M OF PALM BEACH, INC.
Principat Place of Business Mailing Address quuovovyd
2692 ACLKINS RD. 2692 ACLKINS RD.
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
R P ATELR AR AR MO RAIMAL,
Suite, Apt. #, etc, _Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE‘l Number “ |Applied For
: OA-0763 797 Not Applicable
Zip Country Zip Country " . 53_75 Additional
- 5. Centificate of Status Desired O Fae Ftequlre‘; o
8. Name arjd-Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
' ;;"- iy Name
'BEASLEY, PATRICIA}:P [ ‘
2692 ACLKINS RD... AN Street Address (P.Q. Box Number is Not Acceptable}
W. PALM BCH, FL;:33406
E v
) s o City FL Zip Code

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

the obligf__[egisterecl agent.
SIGNATURE J:.Lu,u 2 %ﬂ(ﬁﬁﬂx b -2 077

Signature, typed o printed name of registered agent and litte if applicable (NOTE: Heﬁrefeo Agent signature required when reinstating) DATE

- —FILE-NOW!! FEE 1S $150.00 9. Election Campaign Financing * $5.00 Vay Be i -

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Addition |
NAME BEASLEY, PATRICIA NAME
STREET ADDRESS | 2692 ACLKINS RD. STREET ADDRESS
CITY-ST-21P W. PALM BCH, FL 33406 CIFY-ST-2IP
TME VP O petete e [ Change  [J Addition
NAME BEASLEY, MATTHEW T JR NAME
STREET ADDRESS | 2692 ACLKINS RD. STREET ADDRESS
CITY-ST-21 W. PALM BCH, FL 33406 CITY-5T-2IP
TMTLE VP [ Deiete TITLE [ Change  [] Addition
NAME BEASLEY, JASON L NAME
STREET ADDRESS { 2692 ACLKINS RD. STREET ADDRESS
CITY-ST-2I W. PALM BCH, FL 33406 CITY-5T-21P
TITLE T [ Delete TTLE (O change [ Addition
NAME BEASLEY, MATTHEW T : NAME
STREET ADDRESS | 2692 ACLKINS R. STREET ADDRESS
CiTy-ST-21P W. PALM BCH, FL 334086 CITY-51-2P
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TNLE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an gtfachmentwith an address, with all other}u-ce empowered.,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER OR DIRECTOR 0 Date Daytime Phone ¥




