FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # PS6000004326 ALK 04-30-2007 90831 022 ***150.00

1. Enlity Name

PINNACLE REPORTING, INC,

Principal Place of Business Mailing Address . ) S
616 CLEARWATER PARK RD 616 CLEARWATER PARK RD 0“927 L\
THE MONTECITO SUITE 801 THE MONTECITO SUITE 801 &
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 3340%  US
S T e RIS MGIEATY
LACes Blvdl .
3;“”“‘ Ap‘ *’ ote. Sulte. Ap1. 8. et 03192007  Chg-P CR2E034 (12/06)
City & Stat City & Stale . 4, FEI Number Applied For
Weat Paum Bonc b TIA . 3% 9 65-0637268 Not Appicabie
Zp Gountry Zip Country §. Cerlificate of Status Desired O gi-:gﬁf:;“"“"‘
6. Name and Address of Current Reqlstered Agent 7. Name and Addrass of New Registerad Agant
Name
SCHNEIDER, JOHN G :
6816 CLEARWATER PARK RD Sirget Address (P.O. Box Number is Not Acceptable)
THE MONTECITO SUITE 801
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. 1 am familtar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled nama of registured agent and litke il applicable INQTE: Regisieiad Agent signatura eguired whan reinstisting) DATE
FILE NOW!!I FEE IS $150.00 9. Elecrion Campalgn F_Lnancmg $5.00 May Be
Trust Fund Contribution. O Added tc Feas

After May 1, 2007 Fee will he $550.00

19, OFFICERS AND DIRECTQRS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
i e P O oeteta T {1 Change [ Addition
NAME MEAGHER-DUBOIS, ANNE E NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD, STE 300-L STREET ADDRESS
CITy-§1-2P WEST PALM BEACH, FL 33409 CITyY-S1- 29
MLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-21P
TITLE 07 Detete s (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY. §1-2IP CImy-§t1-2IP
TILE (O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§71-21P {iTy-ST-0P
TME OJ Detete TILE (0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7P CiTy-S1-21P .
e -~ 3 Delete TiTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81- 2P CiTy-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee gmpowered o execute this repurl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! with an address, with all other like ampowered

smmwm:%*ﬁbm/ﬁfm /AFNNE M. \D/ﬁmé L/?S 7 541-723-853/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Dala Daylima Pnons &




