2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

PSﬁSNl;JmEAE NT # P94000043256 05-01-2008 90199 012 ***150.00
GENTRY COMPANY QF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Acdress TvwuUYp D
1237 ROEBUCK CT 1730 S FEDERAL HWY #260
WEST PALM BEACH, FL 33401 US DELRAY BEACH, FL 33483  US
B R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0506271 Not Applicabile
Zp Couritry 7P Cauntry 5. Cerlificate of Status Desired O Eesegesq :’itdradci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
TREMBLAY, W J
1730 S FEDERAL HWY Street Address (P.O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33483

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tide if applicable

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TILE DPST [ oelete TITLE [ Ghange  [J Addilion
NAME GENTRY, RORY NAME
STREET ADDRESS | 2432 B ROAD STREET ADDRESS
CITy-51-2p LOXAHATCHEE, FL 33471 CITY-ST-ZIP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-5T1-2IP
TITLE [ Delete TITLE . ) [ change [ Addition
NAME A 8 NAME -
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exem,

indicated on this repart 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 the receivak,or trustee empowered to execute this report as required by Chapter 667, Florica Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wi

SIGNATURE: "

an address, with all other like empowered.

ptions contained in Chapter 119, Florida Statutes. 1 further centify that the infermation

Gt/
s59-015%5

z_//f/af

BIGNATURE AND rpsn OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

4 Date Daynma Phone #




