2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2008 8:00 am
DOCUMENT # PO6000058162 Secretary of State

1. Entity Name
PALM BEACH COUTURE DESIGNS, INC ) 05-16-2008 90023 029 ***150.00

Principal Place of Business Mailing Address
440 NW 113THCR 440 NW 113TH CIR
OCALA FL 34482 US OCALA, FL 34482 US
L AT G TAORCE CERT
fé_pl'??O/U(Q 2L Gt 7§O Royal ﬂ%lncran&pfazq
Suite, Apt. #, etc. Suite, Apt. #, eth 04212008 Chg-P CR2E034 (12/06)
ity & Stat ; ity & State " ; 4. FEI Number Applied For
cal Q FL 2 Al Ae ch ) FL 57-1237236 Nat Appicatis
g‘.}«‘.’/ g ay f§3 Q’g O CT}’TSA 5. Certificate of Status Desired O $8.75 additonal
9\ ) - : Fee Required
6. Name and Alldress of Current Registered Agent 7. Name and Address of New Registered Agent

-
Name

ERNST, DONNA H

s Lo T AR s TR B
: S “Ocala FL | *<%9¢Q

8. The above named entity submits 1fa'is stalem;?‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the"obligations oi"regjstered agent. TR
v

SIGNATURE

Signalure, typed or printed rawe of registerad agent and litle it applicable. {NOTE: Registersd Agem signatura requirecd when rainstating} DATE
-
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TLE P [ Desete e KA Change (] Addition
NAME ERNST, DONNA H NAME
STREFT ADDRESS | 440 NW 113TH CIR STREET ADDRESS '3"7 70 N w 35& S+
crv-s-2P | OCALA, FL 34482 avsze | O Cala ) Fi 34423
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
niLE [ oelete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GHTY-ST-2IF
L LJ Defete TLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTE [ etete THTLE [ change [ Addition
NAME ) NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IR. CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this repon or supplemenial report is rue and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or of tachment with an address, with all other like empowered.

CILMATIIDE-

Glar]oe  £61-833-3343



