FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂg}iyENT #P95000077581 AT 01-22-2008 90044 046 ***150.00
PALM BEACH CONDITICN, INC. ik _ FaEry
Principal Piace ol Business Mailing Addrass
126 PINEVIEW ROAD 126 PINEVIEW ROAD
JUPITER, FL 33469 JUPITER, FL 33469
R TR GRNBIL DR RIAAN SR
Suite, Apl. #, elc, Suite, At #, elC 01152008 Chg-P CR2E034 (12/086)
City & State City & Slate 4. FEI Number Applied For
65-0625004 Not Applicable
e Country o Gouniry 5. Ceriiticato of S1atus Desired 0 gi';qu;?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.

4732 NW. 16TH STREET Sireel Address (P.O. Box Number is Mot Accepiable)
FORT LAUDERDALE, FL 33311

City F L Zip Code

8. The above named eniity submits this staiement tor the purpose of changing its registerac ofiice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Kigrsature, yogd an pindan naree af reaisteed Gtent aed e agnlicadle (NCITE Taarjim ] Sgert Segnatun reguireg s il DAVE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICENRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D : ] petele L [[] Change  [J Addition
HARE HUTCHESON, THOMAS J JR HAME
STREET A0DAESS | 126 PINEVIEW ROAD SIREET ADDRESS
iy -S1-28 JUPITER, FL 33469 : CITY-51-21P
Tt ] Delete ML [ change [ Adtttion
NAME HAME
STREET ADDRESS STREET ADORESS
LITy-$1-21P Cify-ST-21P
TITLE 7 Delete TITLE [J Change  [J Addition
tisnE NAME
STREET ADDAESS STREET SDDALSS
CIfY-ST- 2P Iy -ST. 2IP
TIRLE O pelzte T [C] Change [ Addition
HAME HAMD
STHEET ADDRESS SEALLT ADORESS
CITy-51-21P ciry-S1-21p
IVILE O palse 1IiLE [ Change [ Addilion
1AKE HAME
SIHEET ADDRESS SIRLLT ADORCSS
CIFY-Si-2IP CItY-5T-2IP
TiLE [ eleie ILE (] Change [ Acduion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-5T.2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stajuies. ! furtner cerlify that the infermation
indicated on this report er supplemenial rapol is irue and accurate and that my signature shall have the same legal effect as il imade under cath; thal | am an officer or director
ol the caorparalion or the receiver or Lrustee aimpaowered 0 execute this report as requirsd by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachiment gt adress, with all giher 1ik wered.
—
115 0%

ED NAME OF SIGNING OFFICER OR DIRECTOR D Dhagvbrme Pocni: #




