2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P92000006198

1. Entity Name

THREE PALMS ASSOCIATES, INC.

Secretary of State

02-04-2008 90040 040 ***150.00

Principal Place of Business

2141 ALTERNATE A-1-A S0
SUITE 330
IUPITER, FL 33477 US

Mailing Address

2147 ALTERNATE A-1-A 50,
SUITE 330
JUPITER, FL 33477 LS

00

01072008 No Chg-P CR2E034 (11/08)
4. FEI Number Applied For
' 65-0377208 Not Applicable
| Cediiicate of ; $8.75 aqditional
T T han e e L . co . } 8. Cedificate of Status Desired Od Foe Required
6. Name and Addreas of Current Registared Agent T I j s

Sa NWETLLD e

BRODY, ROBERT

1601 FORUM PL

SUITE 101

WEST PALM BEACH, FL 33401

. DONOTWRITE
.. CIN:THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of pnnted nama of registered agent ana litle i applicabia, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added fo Feas
10. QFFICERS AND DIRECTORS | I : B R
TITLE DP ) ,
HAME FROMER, ROBERTL g N o F
STREET ADORESS | 227 DOCK LANE o pvee A SO “ : e
ory-s-7F | KINGS POINT, N ) i
me DVST ' P . - :
NAME FROMER, ANN R T j ' e,
N Ay pe v * +
STREET ADDRESS | 227 DOCK LANE ¢ * .
CITY-ST-ZIP KINGS POINT, N i et - i . ’ o
e Dv P: < L i
NAME FROMER, TONY R e
STREETACDRESS | SPONBRD /5 SHoLE D10 E L . A LANT P i b D
CY-ST-2P | KINGS POINT, NY i G “D@”N QT’%WRIT'E‘ o .
s
TTLE R R h ! .
- . IN THIS SPACE
STREET ADDRESS ‘:f{ s N U o '
CiTY-5T-gIP 2t -
NS T UL L (.
TILE i .
NAME R | I
STREET ADDRESS N o ! -
Crv-5T-2P 7 P w7 g
TIILE .
AME UN
STREET ADURESS bo e AT . -
CIY-57-2P e ! ,

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrrytw'?address. with all other fike empowered.
SIGNATURE: _/ sl Ao,

’/\ﬁ'/vu:«g SGI-575Y714

RUGHATURE AND TYPED

L

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phicne #

! / Date




