FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # Pg4000043256 04-16-2007 90087 046 ***150.00
1. Entity Name
GENTRY COMPANY CF PALM BEACH COLNTY, INC.
Principal Place of Business Mailing Address
C/OW.). TREMBLAY P.A. C/0W.L. TREMBLEY, P.A.
1801 S FEDERAL HIGHWAY STE 219 1807 S FEDERAL HWY SUITE 219
DELRAY BEACH, FI. 33483  US DELRAY BEACH, FL 33483 US
/A 1
A A O
1237 ReeBuclt CounT. 1730 S Fvepnl HVN.

Suke, Apl. #, sic. 5“'“’2"-“2 ;E"c' 01162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
WesT futm Bewch, F L Detpay Befcty Flo 65-0506271 Noi Applicabio

Zipg 3 Yo / Ceu:ay g élpz e 3 Cou{:l‘ryg 5. Certificate of Status Desired O ?g'zesq Lﬁg”““"'

6, Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agant
) Namg
TREMBLAY. W+ St Zﬁ:m{?oﬁév T(’l b q)Nv ISA_‘ table}
1 1 S FEDERAL HWY #219 ree! ress L. 80X Number Is Not ACCepiable,
DELRAY BEACH, FL 33483 )230 5. Felepnle HowY
57e 260
" Dectny pepcH FL | “5%%, 2>

8. The above named entity submits‘mis{at‘emem for tha purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

 the obliga:ionwfslemd agent. ) /
* SIGNATURE A W &/ / 2//0

Sigraturg, Mmﬁd rame of registered agent and title if ap}iéue, {NCTE: Registered Agent signature requirad when rainstating) DATf
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 Mayse
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST [ petete TILE ] Change  [_] Addition
NAME GENTRY, RORY NAME
STREET ADDRESS | 2432 B ROAD STREET ADDRESS
CiTY-8T-21P LOXAHATCHEE, FL 33471 Civy-S1-2IP
NTE ] Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21F CITY-§T- 2
TITLE ] Delere TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oetate TINE O change [ addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
TITLE J Delete TINE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-217

12. | hereby certify that the information suppfied with this filing does not qualily 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 shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm {h an address, with all other like empowered.

SIGNATURE: ./} / ';{&//9;/07

SIGNATURE A+ TrED OR PRIJITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




