on FILED
2008 FORNNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P93000017282 Secretary of State

1. Entity Name
Y.Y.D. OF PALM BEACH COUNTY, INC. 03-11-2005 90313 001 ***158.75

Principal Place of Business Mailing Address
14292 WELLINGTON TRACE P, 0. BOX 854
WEST PALM BEACH, FL 33414 LOXAHATCHEE, FL 33470

(! | [
2. Principal Place of Business 3. Mailing Address I !Im m IEI] m Ilm I]IH HIHI]III Hm ﬂ Mn

14393 Wetl mcﬂbﬂ ek 14293 Nelhm 4on Tiace

Suite, Apl. #, elc. Suite, Apl. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State .+ | 4 FEINumber Applied For
\\ﬂOT\'Dﬂ L el mhan CC.. . ..} 650392569 Nol Appiicabil
3% | q CC")"% p\ Paq e CC)'"W A 5. Cenificate of Status Desved (] ffﬂ;’fq:::d‘“’"‘“
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name

- MITCHELL, DALE -
14292 VVELLlNGTON TRACE - - ~ - Street Address (P.O. Box Number is Mol Acceptable) - - _
WEST PALM BEACH, FL 33414 -

City FL J Zip Code

8. The above named enity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep

the obligations of registered agent . .
SIGNATURE QAL M Dale m dehell  Presipeat 3,-3..(9,5'

Signotune. Typod oF printed rama of regishined agent and o il applicatile, {NOTE: Registerad Agent sigraturs required when reinstating) DATE
Wi 9. Election Campaign Financing $5.00 May B
m,r :’.',E,ﬁ? 2.,.,5'.55,'&?.'.,52"’;35.,,.,0 Trust Fund Contribution, 3 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
TLE PTD 3 Delete ME [dCenge [ Addiing
NAME MITCHELL, DALEE HAME
STREET ADDRESS | 14292 WELLINGTON TRACE STREET ADDRESS
cry-st-awe WEST PALM BEACH, FL 33414 CY-ST-2p
e VS T Detete Tme Clcrange [ Additiod
NAME MORTON, JAMES B NAME
STREET ADDRESS | 11809 NW 11TH COURT STREET ADDRESS
CATY-5T-2P CORAL SPRINGS, FL 33071 CITY-S§- 2P
TE 3 Detee me [ Crange [ Adaitiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY-ST-2P
wE - T - - - -- [ pesete me - — eemm ) - Ocrange | [ Additiog
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P . cny-ST1-28
TME T Delete E CicCrenge [ Additiog
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P g orv-sr-ze
TILE : O etrte HRE Ocrange [ Additiod
HAME NAME
STREET ADORESS STREET ADORESS
Criy-S1-aF CITY-ST-2P

12, | hereby cenily that the information supplied with this i Flmg does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this reporn as required by Chaple: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher like empowerad.

SIGNATURE: @a@ W Dole My dehe\) 3-3-08 5612349815

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytima Phone #




