2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046007 Jan 24,2007 08:00 AM
t- Enity Name Secretary of State
COACH & FOUR CF PALM BEACH, INC. ry
Principal Place of Business Mailing Address
736 TRADEWIND DRIVE 736 TRADEWIND DRIVE
T T H"H“M”N“”V "W ||M "H“l”l |m| IW "m IIW mm[ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. # clc Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)

City & Stato City & Stalo 4, FEI Number _ Applied For

65-0588444 Not Applicable
2 Couniry ap Couniry 5. Ceriificate of Stalus Desired O $8.75 Additional
' Fee Required
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent

Nama
GERMAINE, JANE R
736 TRADEWIND ORIVE Slreol Address (P.O. Box Number 1s Nol Acceptablo}
NO PALM BEACH FL 33408

City FL I ZiD.Code

8. The above named anlily submits this stalemenl for Ihe purpese of changing its rogislored offico or ragisterad agenl, or bolh, in the State of Florida. | am familiar wilh, and accepl
Ihe obligations of registored agent

SIGNATURE
Sgnaire, lypen or printod kv of regisiciad Agent aho te appheable (NOTE Regstore ! Agont shatfe reaured whon raingianng i DALz
Aft FILE NOW1I! FEE 1§ $150.00 9. Election Campaign Financing  $5,00 May Be
er May 1, 2007 Fet_a Will Be $550.00 TrusL Fund Conlribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o M. T - ; :
L‘;L: GERMAINE. JANE R O petete mn HOCRDDEDE0H 2 [ Change  [] Addirion
: ’ NAMI. U AT o]

SI I ADDRESS | 736 TRADEWIND DRIVE ST ADDFESS ] 1. s D 0T e-0 L..I 15 1N UD
CIy-S1-71p NORTH PALM BEACH FL 33408 CIY 81 AP
i 1 oelele ne [ Change [ Addilien
NAME NAME
SIREET ADDRI 88 SIARLET ADDRESS
CITY- 8122 CITY-$1-/IP
e [ Delete Mtk [ change [ Adddition
NAMI NAMI
SIRELT ADDRESS STRELT ADDRESS
Cny-si-7Ip CHY-Si-218
e O Delete T [ Change 1 Addilion
NAMI . NAMI
STRLT ADDRI 8% STREHT ADDRESS
CITY-81-21P CITY-51- 217
1 [ Delele it [ change  [7 Aadition
NAMI NAMI
SINIL| ADDKESS H STREET AR S8
CIY-SI-ZIP CIY- 8171
e O petere N [ change [ Acdilion
NAMI NAME
SIHETADBHE 55 STREL] ADDRESS
CITY-SI- 21 CIry-81-21P

12. | heraby cerlily that the informaltion suppliod with this liling does not qualily for the exemptions conlained in Soction 119, Florida Stalutes. | furthar cerlify that tho information
indicalod on this report or supplemontal reporl is true and accurale and thal my signaturo shall have the same legal offoct as il made under oath: that | am an officor or director
of tho corporalion or Lhe receiver of trustoo ggpowered to oxecule this report as raquirod by Chapter 807, Florida Slatutos; and thal my namo appears in Block 10 or Block 11
If changed. or on an atlachmenl with an adghpss, wilh all olher like empowered.

- ﬂ.llé@fm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~2207) §EI 4 LL~fIT

Daytena Phone ¥




